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HE Student Nurses’ Association has now become 
an organization in association with the National 
Union of Students, the iarge voluntary organiza- 
tion, well known for its articulate influence, which 
promotes the welfare and educational and social interests 
of students in 250 universities and colleges. This important 
step was announced at the Association’s annual general 
meeting held at the Royal Society of Medicine on May 22. 
First moves in this new direction came from student 
nurses themselves. A group in Leeds made inquiries last 
year and raised the question with Miss G. Turnbull, then 
vice-chairman of the Student Nurses’ Association Central 
Representative Council. 

Student nurses already have their educational and 
professional interests well catered for by the Student 
Nurses’ Association and those who are members will, 
through this affiliation with the National’ Union of 
Students, now be helped to widen their interests outside 
nursing and gain a sense of bel»: ging to the rest of the 
student population. It should also help to establish their 
position as students in the eyes of the general public and 
the health service authorities. It is good to see that the 
students of this country recognize student nurses in this 
way although the majority are still regarded as employees 
by the hospitals and authorities rather than as students 
of a school of nursing. 

Units of the Student Nurses’ Association can now 
look forward to receiving from the National Union of 
Students information about its aims, facilities and activi- 
ties. The Union is entirely independent of political or 
religious groups and propaganda. It voices the views and 
needs of all students. It has a close relationship with 
teachers’ organizations in this country and with students’ 
associations abroad. It gives full support to the Co- 
ordinating Secretariat of the National Unions of Students 
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and the International Students Conference, which pro- 
motes student travel and exchange, student press and 
information. It is not a member of the Communist- 
dominated International Union of Students. 

A council of elected representatives of all member 
organizations meets twice yearly to decide policy and 
activity. Permanent headquarters are at 3, Endsleigh 
Street, London, W.C.1, and there is also a hostel close by 
in Gordon Street where students visiting London can get 
inexpensive accommodation. 

Members have full use of the National Union of 
Students travel bureau which provides cheap travel— 
including special student rates for chartered aircraft— 
plans holiday tours or winter sports for individuals and 
groups, arranges residential holidays and camps for groups 
with special interests, advises on what to pack and gener- 
ally takes care of all the cumbersome details. 

Cultural activities include the annual drama festival 
during which members compete in the finals for the 
Sunday Times trophy; the national debating tournament 
for the Observer mace, the final rounds of which are usually 
televised. Publications include a monthly newspaper, 
NUS News; a new publication, The Student's Guide to 
London, which is free to every student arriving in London 
for the first time; the N US Song Book, travel brochures 
and many other pamphlets. 

This affiliation will bring benefits to both sides. The 
Student Nurses’ Association is to be congratulated on its 
enterprise which shows that its members are determined 
to link themselves educationally, culturally and socially 
with other students. 


. 





STUDENT NURSES 
AT ICN CONGRESS 
IN ROME 








Miss Helen N. Ycung (above), 
and Miss K. M. Wilkinson 
(left), from Bromley Hos- 
pital and St. Luke’s Hospital, 
Guildjord, vespectively, who 
are going as observers for the 
Student Nurses’ Association. 
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Topical Notes 


American Nurse in London 


Miss H. M. Torrop, R.N., executive director of the 
National Association of Practical Nurse Education, U.S.A., 
is visiting this country early in June to study the training 
and work of the assistant nurse. The Royal College of 
Nursing has arranged a four-day programme for her, 
opening with a seminar on ‘The Assistant Nurse’ at 
College headquarters on June 4, when the chairman 
will be Miss M. G. Lawson, 0.B.E., deputy chief 
nursing officer, Ministry of Health; the speakers will in- 
clude Miss F. G. Goodall, Miss M. Houghton, Miss M. B. 
Powell and Miss Torrop. It will be attended by about 30 
senior nurses from various parts of the country with expert 
knowledge of the subject. On June 4 and 5 Miss Torrop, 
accompanied by Mrs. B. A. Bennett, principal nursing 
officer, Ministry of Labour and National Service, and Miss 
C. E. Bentley, secretary, National Association of State 
Enrolled Assistant Nurses, will visit the Queen’s Institute 
of District Nursing; New Sussex Hospital, Brighton; East 
London Nursing Association; the medical department of 
T. Wall and Sons’ factory, Acton, and The Grove Hospital, 
Tooting. On the morning of June 7 a discussion at the 
Royal College of Nursing with a representative group of 
the nurses she has been meeting will be followed by a 
luncheon at Grosvenor House given in Miss Torrop’s 
honour by the Nursing Times and the Journal for 
Industrial Nurses, at which Mr. Maurice Macmillan, M.P. 
will preside. 


Florence Nightingale Medal Awards 


Nurses will join in congratulating Dame Elizabeth 
Cockayne, D.B.E., chief nursing officer, Ministry of Health, 
who is one of the 31 recipients of the 16th award of the 
Florence Nightingale Medal just announced by the Inter- 
national Committee of the Red Cross through the central 
committees of the National Red Cross Societies. Other 
distinguished nurses to receive the medal, which is awarded 
every two years, include Miss Helen G. McArthur (Canada), 
Miss Sigrid E. Larsson (Finland), Miss Sigridur Bachmann 
(Iceland), Miss T. K. Adranvala and Miss Ellen Lund 
(India), Mrs. Elizabeth K. Porter and Miss Marion W. 
Sheahan (United States of America). 


Vaccination Against Polio 


THE MINISTRY OF HEALTH has informed local health 
authorities throughout England and Wales that it is pro- 
posing to continue the distribution of polio vaccine during 
the summer months. This decision has been taken solely 
in the light of the advice of an expert committee of doctors and 
scientists who have found no evidence, after studying the 
experience gained both here and abroad, that polio or paralysis 
is provoked by the use of the vaccine. The committee, of 
which Lord Cohen, professor of medicine, University of 
Liverpool, is chairman, advised that polio vaccination need 
not be suspended during the summer months. Last year 
the programme was halted at the end of June. Although 
there was no reason even then to believe that this particu- 
lar form of injection carried any risk of provoking paralysis, 
it was nevertheless felt that it would be best, in the initial 
stages of the programme, not to take the slightest chance. 
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when she laid the |= 
foundation stone of | = 
Swindon General © 
Hospital last week. 


Since then, how- © 
ever, impressive 
evidence of the 
safeness of polio 
vaccination has 
become  availa- 
ble. During May 
and June of last year when nearly 200,000 children were 
vaccinated in Great Britain no cases occurred in which 
polio appeared to be associated in any way with the actual 
inoculations. Consideration has also been given to the 
question of the further children to whom vaccination 
should be offered. It has been decided—again on the 
advice of the Cohen Committee—that children born in 
1955 and 1956 shall be offered vaccination next, to be 
followed by a further offer to the parents of children born 
between 1947 and 1954 who did not register them last year 
but may now wish to do so. As before, parents will be 
asked to express their wish in writing if their children are 
in appropriate age groups. 





Refresher Courses at Netherne 


REFRESHER COURSES for trained nursing staff at 
Netherne Hospital have now become a recognized part of 
the life of the hospital. At a recent one to which we were 
invited, about 20 ward sisters and charge nurses heard Dr. 
R. K. Freudenberg, physician superintendent, talk about 
the census of patients carried out by the hospital in 1956, 
in which several of those present had played an active part 
in collecting material. Statistics, so far unpublished, 
showed the age, social class, disease, length of stay and 
other details of all the patients in hospital. Afterwards 
Dr. A. R. May, gave a lecture on tranquillizers, their use 
and abuse and their specific actions. In the afternoon the 
nurses visited Botley Park Hospital, and were met and 
shown round by Dr. McGrath, deputy superintendent, to 
meet and talk with the staff and several of the patients. 
Returning to Netherne, the group took part in a discussion 
with Dr. Freudenberg and Miss M. Smith, matron, to talk 
over the day’s activity and plan future courses. 


Third Conference on Social Work 


THE British NATIONAL CONFERENCE ON SOCIAL 
Work will be held in Edinburgh from August 11 to 14. 
In preparation for this over a hundred discussion groups 
throughout the United Kingdom have been meeting 
regularly since early this year to study the National 
Council's pamphlet. Children and Young People—A Guide 
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OFF TO ROME 


The first group of nurses from this country leave for a 
holiday tour through Belgium, Germany, Switzerland and 
Italy before attending the Congress in Rome. 


to Study. Their findings and recommendations 
will be reported at the conference. The groups 
have consisted of key people in villages and 
towns, clergy, schoolteachers, members of local 
councils and organizations, as well as ordinary 
mothers and fathers. The Public Health Section 
of the Royal College of Nursing is sending dele- 

tes to the conference and has submitted the 
Eiings of its study groups. It is hoped that 
Section representatives from many College 
Branches will attend the conference, as it is 
important that the public health nurse should 
contribute to the discussions, 


Fx-T.B. Patients to Train as Nurses 


A SCHEME for ex-tuberculosis patients to train with 
other student nurses in hospitals of the Lewisham Group 
is to be inaugurated on May 25 at an open day at Grove 
Park Hospital, London, S.E.12. Students will train for 
two years at Grove Park and can obtain the certificate of 
the British Tuberculosis Association and then continue 
training for State-registration at Lewisham (General) 
Hospital, S.E.13, for a further two years. Miss E. G. 
Wormald, matron, Grove Park Hospital, said at a press 
conference on May 13 that she hopes to see the first group 
of students begin training in early August. The scheme has 






the approval of the General Nursing Council for England 
and Wales and up to 50 per cent. ex-tuberculosis patients 
in each group can be included. Although similar schemes 
are carried out in other parts of the United Kingdom, 
mostly in country districts, not many have the approval 
of the G.N.C, This is the first time a hospital group in 
the Greater London area has undertaken such a scheme. 
Sir Geoffrey Todd, member director, King Edward VII 
Sanatorium, Midhurst, is to inaugurate the scheme. The 
morning of the open day will be for professional and semi- 
professional workers and the afternoon for the general 
public. Mr. Paul Jennings will make an opening speech and 
visitors will be taken round the hospital to see departments, 
equipment and demonstrations of medical and nursing 
techniques. 


TO COMFORT ALWAYS: Mental Health Series, B.B.C. Home Service—5 


nature of the interaction of body on mind and of 

mind on body. In earlier programmes listeners had 
been told of the importance of the first few years of a 
child’s life. Once again they were reminded of this, and 
of how essential it was for mental health that the child 
should experience a warm, intimate and continuous 
telationship with his mother or mother-substitute, and 
later with his father, brothers and sisters, for it was from 
these foundations that his relationships with society in 
adult life were formed. If there was disharmony in the 
home or if the home was broken up he got the back-wash, 
he became divided in his allegiance and possibly felt as he 
grew older, that he owed allegiance to no one, like the 
psychopath who forms no deep attachments to either 
work or friends. 

A professor of psychiatry spoke of two of his patients 
who had demonstrated just how emotional frustration had 
produced physiological symptoms and disorders. One of 
them became so depressed that he neglected to feed him- 
self, and as a result had developed a deficiency of vitamin 
B which caused serious mental changes. He pointed out 
that whereas physical symptoms usually got sympathetic 
responses from friends and relatives, mental illness was 
still looked at askance. 

He referred to the earlier programme on alcoholism, 
when we had been told that the alcoholic became .so 
because his body was unable to handle alcohol. In the 
same way the diabetic was unable to handle insulin in his 
body but this illness was socially acceptable. He reminded 
listeners that pain and other symptoms were very real and 
distressing, regardless of whether they were diagnosed as 
psychological or otherwise. It became a matter for the 


[nat programme on May 10, was concerned with the 





community to learn just how necessary was real under- 
standing. 

A medical officer of health from a London borough 
spoke of the great power of Alcoholics Anonymous, and 
went on to say that everyone appeared to need some back- 
ground. Listeners heard again the recorded voice of the 
elderly vicar who had been mentally ill for nearly 20 
years; one of the main factors in his recovery, he felt, was 
the revival of his faith. The question was asked, “How far 
was the church meeting this need?” and a health visitor 
replied that in her experience it seemed to depend upon 
the individual clergyman. Clergymen attached to mental 
hospitals needed insight to enable them to enter with the 
patient into the innermost depths of his difficulties. 

A bishop had recorded his views. He felt that there 
was a need for all to build up more friendly relationships. 
Christianity, he said, was a life to be lived, not just a 
matter of going to church; the church was not merely 
a dug-out for escape from the perils of the world, 

James McKechnie summed up the programme, by 
reminding listeners that doctors were curing more and 
more patients suffering from mental illness. Electrical 
treatment had produced amazing results. Before 1940, the 
death-rate from menopausal depression was 50 per cent., 
30 per cent. recovered, 20 per cent. remained in hospital. 
Now most of these patients were practically well within 
10 days. Schizophrenia was the most common of all mental 
illness, and many recoveries were due to treatment by in- 
sulin therapy, but the causes of mental illness were many 
and mysterious and much depended upon environment, 
so once again it became our job as well as the doctors’ 
“to comfort always’’. 


A. H. B., S.R.N., R.M.N. 
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Social Implications of the New 


Treatments of Mental Illness 


by J. A. HARRINGTON, M.D., D.P.M., D.P.H., Consultant Psychiatrist, 
Uffculme Clinic, Birmingham. 


ISEASES do not occur in a vacuum. Illness, be 

it mental or physical, inevitably has social 

implications of greater or lesser importance. 

Anybody who has worked in a general hospital 
knows that it is possible to give satisfactory treatment for 
acute appendicitis or a broken leg without recourse to 
the patient’s home, his social background, or the culture 
in which he lives. On the other hand, to attempt the 
treatment of mental illness without resorting to the 
environment in which the patient lives is to invite failure. 
I do not wish to convey the impression that the social 
aspects of physical disease are unimportant. We know 
for example that they may be of great significance in 
communicable diseases such as tuberculosis. The point 
I am anxious to make is the great emphasis modern 
psychiatry places on the social setting in which mental 
illness occurs and how this social situation can be utilized 
in the treatment of the patient. 

Much of a nurse’s training is necessarily devoted to a 
detailed study of anatomy, physiology and pathology with 
little emphasis on the patient as a whole being with a 
family, a job, anda stratum of society to which he belongs. 
[ am glad to say that this defect is now being remedied 
and that current training is on a broader basis than it used 
to be. Nevertheless, I think it is easy for us to indulge in 
the sort of thinking that regards the case in bed six as 
‘the enlarged spleen with severe anaemia’ rather than 
‘Mr. Smith with a wife and three children whose illness 
has put him out of work for 18 months’. 

Fifty years ago the cause of mental illness was thought 
to be almost entirely hereditary. Nowadays we recognize 
not a single cause but many. These are lumped together 
under headings such as constitutional, personal, environ- 
mental and social. The factors which produce mental 
illness in any particular individual do not work in isolation 
but as forces which combine to produce the ultimate 
breakdown. It is not just Mrs. Smith’s genetic constitution 
but perhaps this together with her disturbed childhood, 
her broken marriage and finally the death of her only 
child that eventually produced her breakdown. 


Important Needs for Mental Health 


Physiology teaches us that for health we have certain 
essential needs: an adequate supply of oxygen, water, and 
salts, together with a sufficient supply of protein, carbo- 
hydrate, vitamins, etc. Psychology teaches us that we 
have certain important needs for mental health: security, 
affection, approval, the opportunity to work, for social 
interaction and friendship, for status and meaning in life. 
Perhaps unfortunately for psychiatric treatment none of 
these commodities can be bought in a shop like a bottle of 
vitamins. They have to be provided through the society 
in which we live. 

These remarks are, of course, an over-simplification, 





Based on a lecture given at a special course on mental health 
at the Royal College of Nursing, Birmingham Centre. 


but they are reminders of the fact that mental illness js 
bound to have social implications which are important in 
treatment. In fact, a good deal of minor mental illness 
represents an inability to deal with concrete and modifi- 
able social difficulties. In order to get the social implica- 
tions of modern psychiatric treatment in better perspective 
it is necessary to turn very briefly to the history of the 
treatment of the mentally afflicted in this country. 

Before the Reformation, people who were mentally 
ill were regarded as supernaturally possessed. Thousands 
of insane and neurotic people were persecuted as witches 
and regarded as being harbingers of devils and evil spirits, 
It was not until 1736 that the laws against witchcraft 
were repealed but even after that the story of the treat- 
ment of the insane is not a happy one. The mentally sick 
or lunatics as they were called were incarcerated in asylums 
which were no better than prisons with untrained warders 
in attendance. Conditions for treatment during the 18th 
and 19th century were often appalling. Descriptions at 
the time showed patients naked, cold, crusted with their 
own excretions and chained in a near-starving condition 
in stone dungeons. A number of hospitals threw the doors 
open to the public at weekends when patients were 
paraded like animals at the zoo. 

It seems incredible that such inhuman conditions 
were tolerated but it does reflect the attitude of the public 
to mental illness in those days. There were of course 
humane reformers like Samuel Tuke who founded the 
Retreat at York and Pinel who released patients from 
chains in France. These and others pointed the way to 
the real concern for the individual which is an indispens- 
able part of psychiatric treatment today. 


New Era in Psychiatric Treatment 


The modern era began some 50 to 60 years ago, for 
it is during this period that the most dramatic advances 
in the understanding and treatment. of mental illness have 
taken place. 

A tremendous revolution in psychiatry was started 
by such men as Kraepelin, Bleuler, Freud, and to a lesser 
extent by Jung, Adler and Meyer. These great thinkers 
introduced a new and hopeful attitude to the understand- 
ing and treatment of mental disease. This revolution is 
still going on and it is clear that there is still a very long 
way to go. Psychiatry is still in the stage of adolescence 
but is acquiring a degree of respectability never known 
before. We still have ancient, overcrowded mental 
hospitals which are understaffed and overworked, but 
there is now an atmosphere of hope and change for the 
better. The modern mental hospital is not a place where 
patients are shut off from the outside world for the rest 
of their lives. The emphasis is on diagnosis and treatment 
with a real urge in the doctors and nurses to get patients 
well and back into the community again. 

Though much misconception still surrounds mental 
illness there has been a perceptible alteration in the 
attitude of the public and the law. Words like pauper 
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lunatic no longer appear on statutes, and many patients 
seek treatment of their own free will and enter hospital 
voluntarily. The gap between psychiatry and general 
medicine is lessening. There is still some stigma attached 
to mental illness and there is a long way to go in the 
education of the public before a patient and his family 
will no longer have grounds to fear the neighbour’s 
reaction. 

Exactly how far public attitudes to mental illness 
have changed in this country is difficult to assess. Unfor- 
tunately we know all too little about what people know 
and do not know about mental illness. Several surveys 
have been carried out in the U.S.A. These indicate that 
the old ideas that the mentally ill were bad and dangerous 
and hence to be punished, or were ludicrous and silly and 
to be laughed at, appear to be superseded. More of the 
population feel that mental illness is a sickness that 
should evoke sympathy and understanding and that it 
requires some form of professional treatment. While 
public opinion shows a marked change towards the old 
repressive treatment of the mentally sick, there is a good 
deal of evidence to indicate that widespread misunder- 
standing persists. Many people still have very little 
understanding of mental illness as an illness and even less 
understanding of when help is needed or where it can be 
found. 


Changing Boundaries of Psychiatry 


I have already indicated that there has been a rapid 
expansion in the boundaries of psychiatry. The psychia- 
trist’s work is no longer limited to the confines of a mental 
hospital. He spends an increasing amount of time in 
outpatient clinics. Now that other branches of medicine 
have recognized a psyche as well as a soma he visits 
general hospitals for work with psychosomatic disorders 
such as asthma and ulcerative colitis. 

The last 30 years has seen the rapid development of 
child guidance services where the psychiatrist works in 
close conjunction with the psychologist and the psychi- 
atric social worker. 

Forensic psychiatry took a great step forward under 
the Criminal Justice Act of 1948 which gave official 
recognition to the psychiatrist in the treatment and 
diagnosis of mental disorder and empowered a Court to 
order treatment as a condition of probation in a large 
number of cases where certification was not possible or 
desirable. 

Today the psychiatrist finds his advice sought by 
such widely diverse groups in the community as lawyers, 
ministers of religion, teachers, marriage guidance coun- 
sellors, etc. This phenomenal growth of public interest 
in psychiatry has wide social implications which are 
fostered by popular books, magazine articles and tele- 
vision programmes. While this development is heartening 
there are some indications that not all the interest is 
healthy but founded on morbid curiosity. The ballyhoo 
which surrounded recent stage demonstrations of stage 
hypnotism is a case in point. 

Surprising as it may seem, this rapid expansion of 
psychiatry has not been welcomed by all psychiatrists. 
Some cautious psychiatrists feel the growth of psychiatry 
has been so rapid as to outstrip scientific knowledge and 
Tesearch; they fear that psychiatry will fall short of the 
expectations and demands made on it and thereby fall 
into disrepute with a disillusioned public. While I think 
this risk is not a real one, an example of the dangers of the 
Over-enthusiastic and uncritical approach will not be 
amiss. During the past five years a great deal of emphasis 
has been given to the ill effects of separation of the child 
from its mother during early life. Some people went so far 
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as to imply that children who were brought up in institu- 
tions and suffered parental deprivation in early life 
frequently developed severely warped personalities. They 
suggested that here lay a simple key to preventing much 
mental disorder. Recent research shows these extreme 
views to be incorrect and that the dangers of maternal 
deprivation, though real, have been overstated. The 
dictum that a bad home is better than a good institution 
is under fire. These theories of maternal-child separation 
have enormous social implication. They are bound to have 
a profound influence on provision and care of deprived 
children. Current planning of children’s homes veers 
towards small family units with house mothers and fathers 
and away from vast impersonal barracks. 


Modern Concept of a Mental Hospital 


I now want to turn to the modern concept of a mental 
hospital as a therapeutic community and to examine its 
social implications. I have already indicated that the 
old type mental hospital was purely a custodial institution 
whose chief aim was to keep patients in protective 
incarceration and out of circulation in the community. 
Elaborate precautions were taken to prevent patients 
escaping irrespective of whether or not they were dan- 
gerous. Nurses incurred severe censure and even dismissal 
if one of their charges got out of the ward. Even though 
individual physical restraint was discouraged, the keynote 
was censorious supervision with very little freedom and 
the ever-present locked doors guarded by nurses with 
large bunches of keys hanging from their belts. It was 
gradually realized that such an environment did little to 
promote recovery and the locked door itself might be the 
main incentive to escape. 

After the war Dr. Bell at Dingleton Hospital, Melrose, 
tried a freedom experiment in his 400-bed hospital. Since 
1949 that hospital has boasted of no locked doors. Another 
nail has been added to the coffin of restriction and 
restraint. Since then other hospitals have followed suit 
and now many mental hospitals have only one or two 
locked doors. The ideal of no locked door in any hospital 
has not been reached and there are those who doubt its 
advisability in hospitals situated in urban areas. A few 
mental patients are persistently dangerous to themselves 
and others and unless these are dealt with in special 
hospitals at least one locked door must, in my view, 
remain. 


Social Implications of Open Doors 


What are the social implications of the open door 
policy in the mental hospital? Dr. Bell’s experiment 
showed that after an initial period of doubt the local 
townsfolk accepted the idea, and the relationship between 
the citizens and the hospital improved enormously so that 
they were no longer afraid to send their relatives there for 
treatment. On the other hand, the rather exceptional case 
of Straffen’s escape from the locked doors and high walls 
of Broadmoor reminds us that the public are quick to 
react should anything go wrong. 

The next and most recent development in mental 
hospital treatment has been the acceptance of the hospital 
as a therapeutic community. While this advance is not 
really so startling as it-may seem and is in a way the 
natural sequel of what has gone before, it represents a 
marked departure from old thinking about the real func- 
tion of.a mental hospital. This approach was pioneered 
in this country by Dr. T. P. Rees in the now famous 
Warlingham Park Hospital, Surrey, and was endorsed 
by a special committee of the World Health Organization 
in 1953. In adopting these ideas the mental hospital has 
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become more and more aware of the social functions it 
must perform. It is now recognized that one of the funda- 
mental defects of many psychiatric patients in hospital 
is their desocialization or incapacity to form social 
relationships and that treatment must be directed towards 
remedying this. From a social point of view life inside a 
mental hospital is totally unlike the social structure of 
home and community life outside. The modern tendency 
is to try and get away from this, to turn away from the old 
bureaucratic chain of command, to emphasize the spirit 
of co-operative teamwork, to play down the atmosphere 
of rules and prohibitions and replace it by a more per- 
missive and flexible situation in which the patient is made 
to feel he counts both as an individual and as a member 
of a group. 

This change of emphasis has placed great significance 
on the role of the nurse as a therapeutic agent. She spends 
more time than anybody else in intimate contact with 
patients and her attitude to them and her understanding 
of the special role she plays is vital to the idea of the 
hospital as a healing community. The nurse in a modern 
mental hospital has a very different part to play from 
her colleagues in a general hospital. She must not only 
preserve the individuality of her patients in the otherwise 
nameless confusion of a large institution but pay particular 
attention to her patients as a social group, encouraging 
healthy relationships with each other and the staff. The 
nurse has to take an active concern in the social life of the 
ward and to replace detached professional handling with 
warmth, understanding and encouragement. Many of the 
problems involved are not covered by standard nursing 
procedures. Her training for this new task must bring 
her face to face with the principles involved not only as a 
theory of mental nursing but a living practice. While 
there are, of course, many other aspects of this type of 
nursing which deserve attention, the main social implica- 
tion is clear. The hospital through its staff tries to create 
a special social situation for its patients to work towards 
their own recovery. There has been better recognition 
of the patients’ social and emotional needs. 


Home Treatment and the Day Hospital 


The belief that treatment of mental illness necessarily 
requires admission to hospital is no longer accepted. 
Today many mentally ill enjoy the benefit of home treat- 
ment. This type of treatment is particularly applicable 
to senile patients who are not well enough to attend 
outpatient departments regularly and whose mental state 
does not make mental hospital treatment imperative. 
One great advantage of home treatment is that the patient 
remains with his family in a familiar environment and 
there is no problem of adjustment to hospital life or of 
the patient being accepted home again when he is well. 
A large-scale experiment in the home treatment of the 
mentally sick hasbeen carried out in Amsterdam under 
the direction of Professor Querido and similar services 
are being established in this country, notably in Oldham. 

Home treatment schemes must clearly have social 
repercussions; in particular, the public have to accept the 
notion that such treatment is practicable and effective 
and in the best interests of the patient and his family. The 
success or otherwise of home treatment will often depend 
on whether adequate skilled nursing help can be given to 
assist the relatives in the task of home management. 

Another recent development which has already 
proved its value is the day hospital. Here patients attend 
the hospital daily but return home each night to their 
families. Under a day hospital regime they can receive 
the equivalent of full hospital investigation and treatment 
without the disadvantages of separation from home. The 
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day hospital is suitable for many patients who are not a 
danger to themselves or others. Among its many advan- 
tages is the fact that some patients will accept day hospital 
treatment while they refuse to enter hospital as in- 
patients. 


Group Psychotherapy 


I now want to turn to individual psychiatric treat- 
ments used within these settings. 

Psychotherapy of various types, from full psycho- 
analysis to its more superficial form, has been used for 
some generations. A recent development in this field 
has been group psychotherapy. People who were pre- 
viously treated individually are now often treated in 
groups numbering around eight patients. Group treat- 
ment not only saves time and so allows more patients to 
be treated but also has special advantages of its own. 
Many of the psychologically afflicted regard their own 
problems as unique; treatment in a group gives them an 
opportunity to see that others have similar problems, the 
solution of which may throw light on their own diffi- 
culties. Group psychotherapy has widespread social 
implications for it highlights problems of interpersonal 
relationship and social interaction which so often go 
astray in mental illness. 

Occupational therapy is no newcomer to psychiatry. 
The current trend is away from the routine of making 
baskets, rugs, etc., to a broader front with a much wider 
range of activity, from art therapy to actual factory work 
within the hospital. Of social importance is the emphasis 
now given to rehabilitation and retraining for work so that 
the patient may leave hospital equipped to earn his own 
living again. 


Outpatient Social Clubs 


Another recent development of note is the provision 
of outpatient social clubs for patients and their relatives 
and friends. Many neurotic and psychotic patients, 
particularly those who live in large cities, are intensely 
lonely and isolated. The provision of a club where they 
can make friends and meet others similarly afflicted is 
often of great. therapeutic benefit. Modern society fails 
to provide suitable social outlet for the shy, self-conscious 
and fearful. 

Physical methods of treatment for mental illness 
have had increasing vogue over the past two decades and 
I would like to examine the social implications of some 
of them. 

Electro-shock therapy was introduced in 1938 by 
Bini and Cerletti and has since then gained universal 
acceptance in the treatment of certain mental illnesses. 
It is of particular value in the treatment of states of 
depression occurring in late middle life. Today many 
cases of melancholia have their misery cut short by months 
or years, some are saved from suicide and others by 
receiving treatment as outpatients are saved admission to 
hospital. 

The last decade has seen the widespread use of 
‘ psycho-surgery ’ in mental illness. Prefrontal leucotomy 
in its various forms has helped many cases of severe 
mental illness. The indications for operation and the most 
suitable type to use are now better understood so that the 
sometimes disastrous personality changes that occurred 
following less discriminate use of the method are seldom 
seen today. A few highly selected cases of temporal lobe 
epilepsy are nowadays subjected to temporal lobectomy. 
Many of these cases show marked disturbances of 
behaviour which may be relieved by operation. The social 
and ethical implications of ‘ psycho-surgery ’ are enormous 
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and heated discussions continue to centre round the pros 
and cons of operations that can completely alter a person’s 
personality and outlook. 

The use of drugs to relieve and control mental 
symptoms is as old as the history of psychiatry itself, but 
the last few years have seen the introduction of several 
drugs which promise to give neuropharmacology a big 
future. Probably the most notable advance in this 
direction has been the introduction of new groups of 
tranquillizing drugs. Unlike other sedative and hypnotic 
drugs these compounds have a sedating effect without 
impairing mental lucidity. The most widely used are 
chlorpromazine and reserpine. These tranquillizing drugs 
are of great value in controlling over-active, excited and 
aggressive behaviour. Their use has transformed the 
atmosphere of disturbed wards and enabled some patients 
to leave hospital for life in the community. 

What are the social implications of drugs which 
relieve mental distress? For centuries man has used 


“Book Reviews 


Pharmacology and Therapeutics 


(seventh edition).—by Charles Solomon, M.D., F.R.c.P., and 
Elizabeth S. Gill, B.s., R.N. ( J. B. Lippincott Company, 
Pitman Medical Publishing Co. Limited, 40s.) 


How much pharmacology and therapeutics should 
the trained nurse know? The authors of this American 
textbook believe that she should know a very great deal 
and they seek to compress it between their covers. 

The result is a curious mixture of superficiality and 
excessive detail, superficial attention sometimes being 
given to nursing procedures while matters more proper to 
medicine are treated at perhaps excessive length. Is the 
detail of the enzyme reaction leading to the clotting of 
blood really essential to good nursing? 

For as long as medicine is encumbered with its present 
load of medication, proprietary and official, there must be 
some source of reference to which the nurse can turn, and 
the index to this book is very valuable. There are 47 pages 
of index to the paragraphs of information in the text. The 
information set down is methodically—if rather dogmatic- 
ally—expressed, and both photographs and illustrations 
are used to reinforce the text. Some of the diagrams, 
though, seem to have been inherited from the first edition 
and might be usefully redrawn. 

It is not easy to see just how this book would fit into 
the syllabus of training of the British nurse, though she 
will find it helpful in other ways. As a work for revision 
or a source of reference for those items of knowledge not 
included in any curriculum, this book sure is the mostest. 

R. J. PP. He P., MS., B:S., D-P.M. 


Nursing Pathology 


(second edition).—by Raymond H. Goodale, B.s., M.D. (W. B. 
Saunders Company Limited, 31s. 6d.) 


Anyone curious enough to open this book to find out 
what lies behind such a meaningless title will discover it 
to be a breathless catalogue of disease processes from which 
the author seems to have taken great pains to ensure that 
nothing is omitted. Not quite nothing has been omitted, 
however—sarcoidosis, lupus erythematosus and_fibro- 
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alcohol, tobacco, the caffeine in tea and coffee, to allay 
everyday anxiety and depression. Today he can obtain 
a variety of chemicals which can do the same thing more 
effectively. The main social problem of drugs that abolish 
worry and unhappiness is the natural tendency to wide- 
spread abuse. Unhealthy addiction is not confined to 
alcohol and opium. Society must protect its weaker 
members from too ready access to drugs that aid their 
escape from the reality of life. It must also try to provide 
a community in which mental health is fostered by social 
institutions. 

In conclusion I would add that I have only been able 
to indicate some of the social implications of modern 
psychiatric treatment. The history of social medicine 
is full of erroneous statements and any assessment of 
contemporary social psychiatry is bound to be biased. 
Only further research can show how far the views I have 
outlined are true of the needs of the mentally sick in our 
society. 


cystic disease of the pancreas, to mention only three not 
uncommon conditions of which no account is to be found. 
However, on the credit side one may set hyaline membrane 
disease and an extensive clinical description of the con- 
sequences of atomic bomb explosions. 

Apart from these considerations there arises the 
fundamental question of whether or not it is a good thing, 
or even a possible thing to learn medicine (or anything else 
for that matter) by cramming the cerebral cortex with the 
contents of a catalogue. We feel sure that the majority will 
agree that it is neither good nor possible, but that if it 
must be done at all, then the catalogue must be a readable 
one, and free from patches of loose or obscure writing, as 
well as from palpable errors of grammar, syntax and 
punctuation. A book which sets out to teach at high 
pressure is bound to fail if, as in this particular example, 
these simple aids to self-expression are ignored. 

There are some excellent illustrations, although to 
British eyes the diagram demonstrating blood-grouping 
technique appears an open invitation to disaster. Pub- 
lishers should be warned against accepting for the British 
market books which in such matters display techniques 
which are diametrically at variance with British practice— 
at least without any kind of qualification. 

A helpful glossary ends the book which, as readers 
will have gathered, we cannot really feel able to recom- 
mend except to those who feel they can only learn by 
stuffing. 

PGB Me: 


Books Received 


Plaster of Paris Technique.—by Marion English, S.R.N., 
R.F.N., with a foreword by D.LI. Griffiths, M.B.E., F.R.C.S. 
(E. and S. Livingstone Ltd., 15s.) 


Medicine for Nurses (third edition).—by M. Toohey, M.D., 
M.R.C.P., D.C.H., with a chapter on Psychological Medicine 
by Henry R. Rollin, M.D., D.P.M. (E. and S. Livingstone 
Lid., 30s.) 

Medical Research Council Memorandum, No. 34, The Treat- 
ment of Wound Shock.—the Wound Shock Working Party. 
(H.M. Stationery Office, 3s. 6d.) 


Nerves Explained: A Straightforward Guide to Nervous IIl- 
nesses.—by Richard Asher, M.D., F.R.C.P. (Faber and 
Faber, 10s. 6d.) 


Baby Book.—compiled and published by the National Baby 
Welfare Council, 1s. 


On with the Jobby Mary Warren. 
2s. 6d.) 


(The Highway Press, 
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Nursing Emotionally Disturbed Patients 


1—by DOREEN WEDDELL, s.k.nN., 


s.c.M., Matron, The Cassel Hospital, 


Richmond, Surrey. 


HESE articles will trace the development of the 

nursing approach to emotionally disturbed patients 

during the past 10 years at the Cassel Hospital. 

The Cassel Hospital is neither a mental hospital 
nor a general hospital, and the problems we have had in 
nursing emotionally disturbed patients may be different 
from those experienced in other hospitals, but some of the 
things we have learned may be useful elsewhere. I shall 
try to show the changes that there have been in the role 
of the nurse and in the satisfactions of her work. Also 
how certain procedures have developed, including the 
training of the nurse and changes in her expectations of 
the patient. 


1. NURSE/PATIENT RELATIONSHIP 


(a) Attempting to meet the patient’s apparent need 


At first the emotionally disturbed patient was thought 
of as an invalid. It was usual for him to spend part of his 
time in bed; he was waited on, given hot drinks and 
sedatives at night, and had his day planned for him. The 
nursing approach was essentially that of a general hospital. 
Patients were told when they could get up, when they 
could go to bed; what drugs, what aperients, what food 
they were to have, and what they were to do during the 
day. Lights were put out at a certain time at night and 
the nursing staff always knew where patients were and 
what they were doing. There were some differences, of 
course, because patients were encouraged to go out. But 
the nurse always had to know about it. The patients’ 
beds were in small wards and so they could have more of 
their own things about. But the nurse’s task was essen- 
tially active, she helped the patient all the time— 
supporting, encouraging, setting limited goals, being 
pleased when the patient achieved them, tolerant and 
understanding if the patient was unsuccessful. 

If (as I thought at that time) emotional difficulties 
or disturbed personal relationships occurred because of 
unfortunate experiences in childhood, then the task of 
the nurse was to be to the patient the kind of parent he 
had not had. If only the patient could be helped to feel 
he was loved, that he meant something to someone, if his 
special needs could be understood, so that bad experiences 
need not be repeated—these I thought must be the nurse’s 
aim. So the expectation was that the nurse would spend 
as much time as possible with the patient; where the 
patient was, there should be the nurse. She would listen 
to his troubles, give all the care, physical and environ- 
mental, that she could. What the patient wanted, that 
he should have, in so far as the nurse could supply it. 
If the patient was anxious in the day or could not sleep 
at night, he should have drugs. If he wanted to go out, 
the nurse should go with him. An attempt would be made 





Adapted from a paper given to the Psychotherapy and Social 
Psychiatry Section of the Royal Medico- cates iital Association 
in July 1956. 


to satisfy every wish, as far as possible. 

Up to a point this was a satisfactory situation to the 
patient and to the nurse. The patient had his dependency 
needs catered for, there was always someone to whom he 
could turn, someone he felt to be his own. In effect, 
however, various regressive phenomena became the order 
of the day—panic states, temper tantrums, special diets, 
special drugs. Some patients stayed up half the night 
and slept half the day, others got up in the middle of the 
night and had long sessions with the night nurse—but all 
varieties of behaviour were supposed to be understood 
and catered for. 

Up to a point also the nurse enjoyed being to the 
patient this all-understanding, all-giving mother that she 
herself wished she had had. The patient was her child, 
for whom she would do everything and mean everything. 
Special bonds would develop between the nurse and the 
patient; a particular nurse would feel that she alone really 
understood a particular patient ; only she of all the nursing 
staff could understand and help this patient. 


(b) The drug situation 


At this time large quantities of drugs were regularly 
consumed, both by day and night. If the patient’s 
doctor was away or if his nurse went on holiday the 
patient would have sedatives instead. 

With certain patients there was always a fight over 
sedatives. They never felt they had enough and would use 
all their wiles to get more. One particular patient, a man, 
was extremely anxious. Great beads of sweat would stand 
out on his forehead and round his mouth, and he slept 
very badly. During the day he had barbiturates, four- 
hourly if necessary. It seemed that he had to have a nurse 
to sit with him while he went to sleep, and so a special 
nurse had this to do each night. When he seemed asleep 
and she made a move to go, he would mumble in a 
drunken, dazed way, “I’m not asleep”. If the nurse 
persisted in leaving, there would be a terrible to-do. The 
patient would fall out of bed, throw things about. He 
once tore the bookcase off the wall. He would threaten 
to do something to himself. With cigarettes or sweets 
“just one more, nurse,” he would bribe and cajole the 
nurse either to stay with him or give him more sedative. 

The patient was in great distress and so was the 
nurse. She would be distracted—on the one hand feeling 
that only she could help the patient, and on the other that 
other patients were needing her. If she gave the extra 
sedative now there would be trouble in the early morning. 
The duty doctor might have to be called in—sometimes 
he would feel he must stay with the patient, and in the 
end even more sedative might be given. All this aroused 
other patients’ envy, with increased disturbance. Why 
should this patient have all the attention? They too were 
ill and needed extra sedatives or doctor- or nurse-time. 
If this was not sufficiently apparent to the staff then it 
must be demonstrated by similar behaviour. 

In other words, taking these two situations together, 
we had not reckoned with the primitive, all-powerful, 
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greedy wishes that can never be satisfied, which are 
resent in everyone, but which this approach inevitably 
stimulated particularly strongly in some patients. 


(c) Failure 

Sooner or later a crisis would develop. After the most 
devoted care the patient would hurt the nurse in some 
way, or disappoint all her efforts by not getting better. 
He would make more and more demands that were 
impossible to meet, and turn against the nurse when she 
had to refuse something. The patient would inevitably 
succeed in repeating past difficulties in his relationships. 
However good the nurse endeavoured to be to the patient, 
something would eventually happen to make the patient 
feel her to be as bad as everyone else. Somehow or other 
the nurse would begin to get fed up with the patient, she 
would begin to feel she had done her bit and would want 
to withdraw from the situation. But by this time she 
was at loggerheads with the other nurses over the patient, 
she had made them feel useless or irritated with him; 
only she was competent. This meant that she herself 
had become isolated and ‘special’ to the nurses’ group. 
How could she leave the patient to their tender mercies? 
Or she might vindictively say “Well, you just try!’’ The 
nurse would feel guilty about failing in her task, angry 
with herself and the patient, in despair about her capacity 
to match up with her own internal expectations and those 
of other people, that there should be a perfect mother, 
who always understood and made allowances for every 
kind of behaviour. This experience was very similar, of 
course, to what has now been described by Stanton and 
Schwartz in The Mental Hospital, and by Schwartz and 
Shockley in The Nurse and the Mental Patient. 

The patients whose feelings and behaviour result in 
the kind of upsets I have just described are not ‘mental’ 
in the traditional sense, and though Stanton and Schwartz 
have described the phenomena in a mental hospital 
setting, similar disturbances can very easily occur in a 
modified way in other situations. 

We struggled with this situation for two or three 
years, but it became plain that this kind of nursing would 
get us nowhere. So we began an investigation to try and 
understand what was really happening in the doctor/nurse/ 
patient relationship. ; 


II. REVIEW OF DOCTOR/NURSE/PATIENT 
RELATIONSHIPS 


(a) Confusion of roles 


Among many things we found that there was a very 
great confusion of roles. The nurse was imitating the 
doctor. In her long heart-to-heart talks with the patients, 
the nurse inevitably felt that she must be therapeutic, 
she must say the right thing. Since the doctor’s knowledge 
of psychopathology helped him to do this, then she must 
know psychopathology—and her interest in it led her to 
read and learn about it in staff seminars. There was 
tremendous need to know what went on in the doctor’s 
session with the patient, and to continue his work during 
the rest of the day. The nurse seemed at times to have 
no role of her own, though she had a great deal of know- 
ledge which was disturbing rather than useful. 

Meanwhile the doctor’s role was also confused. He 
sometimes used the nurse as if she were a part of himself, 
a sort of minor doctor. He sometimes behaved as if he 
were the nurse, going to see the patient in the bedroom 
when the patient did not go to the consulting room, 


_ Making drinks for the patient, even at times staying up 


at night with a particularly disturbed patient. 
As the matron, I added to the confusion, for I had a 
direct personal relationship with the most ill patients and 








FIFTY YEARS AGO 


From the Nursing Times, THE CARE OF NERVE 
June 1907 PATIENTS.—One cannot 

say that patients suffer- 
ing from neurasthenia are easy people to deal with 
but I always hold that everything lies in the way they 
are managed. Some nurses say we should never 
sympathize with them, as it makes them worse. But 
I always make a point of letting them pour out all 
their woes and grievances, and for the first few days 
I sympathize to a certain extent and thus gain their 
confidence. After that things are comparatively easy 
and I can generally do anything with them. 

After the first day or so I do not allow them to 
talk about themselves at all, but the moment they 
try to do so, I give them some work, or a piece of 
knitting, and turn the conversation to some subject 
which, by that time, I have found interests them. 











often felt that J was the one who knew what should be 
done, what the patient should be given and how he should 
be managed. And I would tell the doctor and the nurse 
what I thought. Then the nurse would not know whether 
to please me or the doctor when we disagreed. 

To put it another way, the patient seemed to want 
a perfect parent, and all concerned with the patient felt 
impelled to be one. At the same time, the situation was 
wide open to exploitation and some patients were adept 
at finding everyone’s weak spot and arousing the strong 
emotions common in any triangular relationship. 


(b) The meaning of drugs 


This ‘confusion of roles was also reflected in the drug 
situation. We found that drugs and time were more or 
less interchangeable. Drugs were given when the patient 
was asking for time that the nurse could not give, or 
when she had already been with the patient for as long as 
she could stand. We found that the patient asked for 
drugs as a way of achieving extra nursing contact. Drugs 
were seen to be not just sedatives to gain an extra good 
night’s sleep or occasionally to give relief from tension or 
pain. They were tokens of love, of being cared for—extra 
sweets at bedtime, so to speak. The drugs were known 
by their colour. The patient would say “I’ve tried the 
red one, sister, I’m tired of that, I’ll have a yellow one 
tonight”. They seemed to the patient to be the little 
extra drops of heavenly potion that could be got if only 
he went about it the right way. And the nurse got caught 
up in the same idea and would think that an extra dose 
or a different drug would magically do the trick. 

In general hospitals something of the same thing 
can happen with the patient in for a period of time, and 
for whom separation from his family is an especially 
disturbing experience, reactivating feelings and behaviour 
stemming from childhood situations. Time from the night 
nurse or night sister may be what the patient really 
requires. The sedative may be the token of being cared 
for and protected, an assurance of not being forgotten 
at the moment when the wish is for oblivion. 


III. CHANGE OF APPROACH 


We changed this situation in two ways, through a 
redefinition of the roles and responsibilities of everyone in 
the hospital, and through certain administrative changes. 
Not all of these can be illustrated, but to mention one 
of the latter, the drug situation was sorted out as the roles 
of doctors and nurses became clearer. 

We made a rule that drugs could no longer be given 
at the discretion of the nurse; they had to be definitely 
and directly ordered by a doctor, not just p.r.n. or s.o.s. 
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This meant that whatever meaning the drug had to the 
particular patient, it would come more immediately into 
the psychotherapeutic session and be discussed there with 
the doctor. We recognized the nurse’s need for drugs—not 
that the nurse should actually have the drug herself, 
but that there were occasions when it was necessary to 
give the patient a drug because that was the only way the 
nurse could manage the situation. The question began to 
be asked ‘‘Who really needs the drug, the nurse, or the 
patient?” If it was the nurse, then how long could she 
last out and what couid be done to help her? Nowadays 
this situation is so changed that the nurse is sometimes 
heard to say “This patient will have to have a sedative, 
the doctor can’t stand the racket!” But it is a friendly 
remark, in which the patient’s part can be clearly seen. 

Sedatives are no longer given as a routine. For those 
patients to whom drugs have a very special meaning, and 
with whom there is bound to be a fight, relationships such 
as those described can now be worked out with codeine 
or aspirin rather than with barbiturates. Sometimes 
vitamins are the coinage. Extra cups of tea or milk will 
often do just as well, and if the patient can get these for 
himself the opportunity for fight or frustration can often 
be further minimized. 

It must be emphasized that the very real intra-psychic 
pain experienced by the patient is fully recognized with 
sympathy and understanding, but experience has shown 
that sedatives as such do not usually help the situation, 
particularly when given over a period of time. 

(The next article discusses other important procedures which 
emerged from the investigation previously mentioned—including 
the redefinition of roles and responsibilities of everyone in the 
hospital.) 







A New Group 
Training School 


at Cromer 


Maé4Y Day in Cromer, Norfolk, this year, whatever its 
meaning in other circles, marked the opening of the 
new group preliminary training school for assistant nurses. 
In a quiet avenue a large comfortable house with a 
pleasant garden has been redecorated and equipped to 
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DUCHESS OF KENT VISITS BATH 


THE Duchess of Kent visited the Royal National 

Hospital for Rheumatic Diseases, Bath, on May 2, 
What had originally been intended as a private visit to 
the hospital became a public occasion and the Duchess 
was entertained to lunch at the Guildhall. Flags flew 
from many buildings in the main streets and large crowds 
gathered to see her. She was met at the hospital by 
hospital officials and Miss E. D. Abbott, matron, and 
Miss H. V. Jones, pupil assistant nurse, presented a 
bouquet of orchids, roses and spring flowers. The Duchess 
toured the wards, treatment rooms and gymnasium and 
talked to many of the patients and staff. 

This unique hospital is over 200 years old and had 
Beau Nash among the members of its first committee. 
It began as a hospital for the notorious ‘Bath Beggars’ 
who thronged the town to use the famous mineral baths, 
to which they had been given free access by Parliament 
in 1597, Among the hospital’s items of historic interest 
are a piece of Roman pavement, a sedan chair believed 
to have been used for carrying patients, many fine 
paintings and a collection of brass discs which were 
stitched on to patients’ and their attendants’ clothing to 
warn publicans not to serve them with alcoholic drinks, 

The hospital was bombed during the Second World 
War and part was completely destroyed. Today 
patients come to the hospital from all over the world and 
its research department is well known. The happy 


atmosphere is equally well known, and the girls who begin 
as pupil assistant nurses there often go on to take general 
training and return as trained staff. 








At the opening ceremony—members of the management committee, 
with Mrs. C. R. Gurney, centre, and Miss Luckraft, matron, extreme 
vight. Left: the new training school from the garden. 


provide accommodation and training facilities for 24 
pupils a year in three groups of eight. The three hospitals 
participating in the scheme are Cromer and District 
Hospital, Kelling Children’s Hospital and St. Michael's 
Hospital. 

The school was opened by Mrs. C. R. Gurney, wife of 
the chairman of the house committee, and dedicated by 
Archdeacon R. Meiklejohn. Afterwards visitors and 
nurses’ relatives were shown round the house and took 
tea in the rose garden. 

Few structural alterations were needed and the house 
retains its original appearance of a comfortable, well- 
appointed home. A much treasured item which has a 
special place in the hall is a letter written over 100 years 
ago by Miss Florence Nightingale in reply to someone 
inquiring about a child with mental illness. It was found 
by Miss K. Luckraft, matron of Cromer Hospital, among 
some hospital papers. 
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The Third Centenary 
of the death of 


WILLIAM HARVEY (1578—1657) 


by CHARLES SINGER, M.D., D.LITT., D.SC., F.R.C.P. 


N June 3, 1657, just 300 years ago, there died 
in his 80th year William Harvey, eldest of the 
six sons of a well-to-do Kentish yeoman. With 
William began, so far as modern times are 
concerned, the scientific study of how the living body 
works, the science that we now call physiology. Harvey’s 
great book, An Atomical Dissertation concerning the 
Motion of the Heart and Blood in Animals was published 
in Latin in 1628 and dedicated to his patient, King 
Charles I. It is only 72 pages long and is both convincing 
and revolutionary but it is uncommonly hard reading, 
even in an English translation. As the general nature 
of the circulation of the blood (Fig. 2) is familiar, I shall 
dwell not on the book itself but rather on certain 
circumstances of the man and his discovery. 

Harvey’s work was done before the microscope had 
become an instrument of research. He, therefore, never 
saw the blood actually pass from arteries to arterioles 
and capillaries and thence to the venules and veins. He 
did not even know that only through capillaries was the 
passage of blood completed. The capillaries of the lungs 
were first seen by an Italian observer in 1661 (Fig. 5) and 
therefore not only after the publication of Harvey’s book 
but also after his death. 
The peripheral capillaries 
were demonstrated even 
later, about 1688 (Fig. 3). 
Communications were slower 
in those days than now and 
itis thus not surprising that 
the general acceptance of 
Harvey’s discovery took 
three-quarters of a century. 

Were there any fore- 
shadowings of this discovery 
before the publication of 
Harvey’s book in 1628? 
Yes there were, and even 
by Harvey himself. Harvey 
was, however, the first to 
convince all men who could 
understand his work that 
the blood must always re- 
turn whence it came and, 
in this sense, that the blood 
must circulate, though the 
path which it follows is 
very far from being a circle. 


Fig. 1. 


Influences 

After taking a degree 

at Cambridge, Harvey stud- 
led for a time at Padua, 


Experiments on bandaged arm. From Harvey. 











William Harvey as 
a voung man, from 
a panel at the Royal 
College of Physicians. 


then the best scientific university. Two professors there, 
of special distinction, deeply influenced him. One was 
Hieronymo Fabrizzi, a most able anatomist. The other 
was Galileo, the father of modern physics. To the former, 
Harvey repeatedly acknowledged his indebtedness. The 
crucial test of his discovery was fully in the manner of the 
latter. Fabrizzi had made a special study of the veins 
and laid great stress on the valves in them. These restrain 
the blood from flowing except towards the heart. Fabrizzi 
demonstrated this, and though he interpreted the action 
of these valves somewhat wrongly, his discussion of them 
deeply influenced his pupil, Harvey. In his book, Harvey 
reproduces Fabrizzi’s figures (Fig. 1) but he interprets 
the consequence of their action differently from Fabrizzi. 

In 1616 Harvey gave a course of lectures on anatomy 
in London at the Royal College of Physicians. His 
manuscript notes for these lectures survive and are 
among the treasures of the British Museum. They are 
very hard to read both because his handwriting was 
extremely bad and also because they were written, for 
his personal use, in a queer mixture of Latin and English, 
contracting some of the words and using his own symbols 
for others. Among these notes is a passage which may 
be thus translated: 

From the structure of the heart I 
consider that the blood is constantly 
passed through the lung into the aorta 
as by two clacks [the 17th century 
word for valves] of a water bellows 
[pump] to raise water and from the 
action of a bandage [on the arm, see 
Fig. 1] there is a transit of blood from 
arteries to veins. Thus a perpetual 
motion of the blood in a circle is 
caused by the heart beat. 

Harvey had thus grasped the 
idea of the circulation 12 years before 
the publication of his great work. 
While he owed the knowledge of the 
valves of the veins to his teacher 
Fabrizzi (see Fig. 1) his knowledge of 
the action of the heart valves was 
derived from much older writings. 
That the heart valves secured a 
one-way passage was quite familiar 
even to the ancients and notably to 
Galen (c. 130—201 aA.D.), a Greek 
physician who practised in Rome to- 
wards the end of the second century 
A.D. (see Fig. 4). Harvey had studied 
Galen’s works very carefully in a Latin 
translation. 

That blood went to the lung via 
the pulmonary artery was thus clear 
from of old but why did Harvey 
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believe that the blood came back again from the lungs? 
Did the ancients think so? To answer these and com- 
parable questions and to explain why in these matters 
Harvey modified the views of the ancients, to whom he 
usually paid unbounded respect—for he was very 
conservative by temperament and training—we must 
consider certain beliefs on the workings of the body that 
were usually accepted in his time and for centuries earlier. 


Galen’s Theory 
The theory of Galen (Fig. 4) was that food, in a 
liquefied form, was brought from the digestive system 
and passed to the liver by the ‘portal ’vessels. He and 
his followers thought that the liver had the power of 
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Fig. 2. 


Diagram of the circulation of the blood. 


enduing this liquid with a ‘spirit’ innate in all living 
substance, which they called natural spirit. Thus endued 
with this spirit the fluid became venous blood. This was 
distributed, as they believed, to all parts of the body by 
the liver—thought to be contractile—through the venous 
system. In this system blood ebbed and flowed. One 


great branch of the venous system, an extension of a 
great trunk direct from the liver, was the cavity making 
up what we now call the right atrium #lus the right 
ventricle, in fact the whole right side of the heart. The 
venous blood that entered this great cavity had three 
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possible ways of exit. 
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very small amount ; ' 
of the venous blood in the right ventricle trickled through 
quite imaginary minute channels in the interventricular 
septum into the left ventricle. The drops of blood in the 
left ventricle, meeting the air brought from the lung by 
what we now call the pulmonary vein, is already charged 
with ‘natural spirit’. But with the air from the lung it is 
elaborated into the higher ‘vital spirit’ which is the active 
principle of the bright arterial blood. 

Arterial blood, as Galen and the ancients knew, is 
distributed through the arteries to all parts of the body. 
Some passes to the so-called rete mirabile (Latin for mar- 
vellous network) at the base of the brain. In that network 
it was, as they thought, charged with ‘animal spirit’ de- 
rived from the brain. Animal spirit was distributed by the 
nerves, believed to be hollow, to all parts of the body. The 
rete mirabile, absent in man, is well developed in cattle. It i 
was from experiments and observations on them that this 
remarkable but incorrect system was derived. Galen’s 
system so impressed later ages that innumerable anatom- 
ists thought they saw a rete mirabile in the human brain 
where there is no such structure. The whole of this scheme, 
universally held to be true for more than 1,500 years, was 
destroyed by the researches of Harvey and replaced by a 





newer and truer view. 

It will be observed that in the lung, according to the 
ancient view, something was sent out into the lungs, namely 
the exhaled fumes, and something was taken into the lungs 
by the arterial system from the air, namely inhaled ‘spirit’. 
Thus, the ancient theory almost, but not quite, completed 
a circle at least so far as the lungs are concerned. But since 
the valves of the heart permit movement in only one 
direction what happens to all the blood that leaves the 
heart and cannot return? To this question there was an 
answer made by those who came before Harvey, but to 
understand their answer one must put oneself in their 
place. Now until Harvey and indeed beyond, there had 
been a persistent tendency to compare the workings of 
man’s body, the microcosm or ‘little world’, as it was called, 
to that of the universe, the macrocosm or ‘great world’. In 
the great world, as we see it, there is indeed an obvious sort 
of circulation. Water is carried by rivers to the sea, there it 
evaporates and forms clouds and these precipitate rain on 
the land. This rain irrigates the soil, is absorbed by plants, 
and causes the growth of corn. Most flows back by the 
rivers to the sea. Moreover, as corn, for example, ripens to 
dryness, a further fraction of this water evaporates and thus 
also goes back to the clouds whence it came. Such a circu- 
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lation, 'n nature or the ‘great world’, was freely and con- 
stantly compared to the circulation in man’s body or the 
4ittle world’ but it was a quite different sort of circulation 
that Harvey contemplated. 


The Quantitative Method 


Harvey introduced not only a new point but a quite 
new way of considering the bloodstream 


which makes it something very different Fig 4. Diagram of Galen’s physiological system. 


from mere irrigation. He introduced into 
the consideration of the living body the 
quantitative method which he owed to his 
other teacher, the physicist and astrono- 
mer Galileo. Adopting Galileo’s method 
Harvey introduces an argument of clari- 
fying simplicity. He says, in effect, 
consider the capacity of the ventricle. It 
holds about two ounces of blood. The 
normal pulse beats about 72 times a 
minute, that is 72 x 60 an hour. In the 
course of that hour, the ventricle will 
throw into the vessel emerging from it 
72 x 60 x 2 = 8,640 ounces = 38 stone 
8 pounds. This is more than three times 
the weight of a man of normal size. Where 
can all this blood come from? Where can 
it all go to? It is no mere irrigation 
but amighty torrent. 

The valves at the root of the great 
vessel prevent return of all this blood. It 
cannot come from the ingested food and 
drink, for no one could consume so much 
in one hour! It cannot go to and remain 
in the lungs, for they would soon burst and 
spurt blood! It must come from the 
arteries which also contain blood but this 
can reach the veins only through the 
body tissues. 

This conclusion is reinforced by a 
very simple piece of knowledge. The 
proportion of the weight of the blood to 
that of the rest of the body is known, and 
it is well known too that if an artery of 
any size is cut, and no remedies applied, 
we should bleed to death in a very short 
time. The bleeding would get slower and 
slower until it finally ceased as the blood 
was exhausted and death approached. 
The reason must be that the blood, being 
lost, does not reach the veins and so cannot 
return again from them to the arteries. 
Blood does not escape in so rapid a way 
from severed veins, because their walls 
are much flabbier, and their contents are 
at a lower pressure. Nevertheless the same result will 
follow from extensive venous bleeding, though more 
slowly. But how does this blood get from the venous 
system to the left side of the heart? And how, too, does 
it get from the arteries into the veins? These are the 
crucial questions in the whole discussion. We know the 
answers to them now. Let us see how Harvey sought to 
answer them. 


Harvey’s Theory 


Blood can enter the right atrium from the vena cava, 
the opening to which is patent and obvious. It can then 
enter the right ventricle, the opening into which from the 
right atrium is equally obvious, though guarded by valves. 
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From the right ventricle there is an exit which we now 
call the pulmonary artery. If it enters that vessel it 
cannot return again for, as Harvey says, “there are three 
semi-lunar valves at its opening which completely prevent 
blood sent into the vessel from returning to the cavity of 
the heart.” 

The whole passage which follows is saturated with 
Galen, who had gained an idea of the action of these valves 
without being able to 
draw the conclusions 
that Harvey reached. 
“From Galen’, says 
Harvey, ‘‘that divine 
man, that Father of 
Physicians, it clearly 
appears that blood 
passes through the 
lungs in small branches 
{from the pulmonary 
artery to the pulmon- 
ary vein].” 

Now it may reas- 
onably be doubted here 
whether Harvey has 
rightly interpreted 
Galen. In saying that 
in the works of Galen 
the matter clearly 
appears, he is certainly 
giving that writer 
more than his due. 
The passages in Galen 
that refer to this mat- 
ter are neither clear 
nor even consistent. 
There is, however, one 
passage in Galen’s 
numerous works which 
may bear the interpret- 
tation that Harvey put 
on it. Whether Galen 
meant it as Harvey 
interprets it we need 
not discuss. The im- 
portant thing however, 
is that Harvey, with 
all his respect for 
Galen, has the instincts 
of a great investigator 
and can see the real 
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Fig.5. Lung of frog, mag- 
nified, showing capillaries. 
From Malpighi. 


truth through Galen’s 
verbiage. 

It is one of the 
many cases in the 
history of science in 
which a truth dimly 
seen and therefore 
obscurely expressed 
by an earlier writer, 
awaited a later to 
grasp its importance 
and to express it ade- 
quately. To whom 
shall the honour be 
given? It is a ques- 
tion that can never 
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be answered fully, because science is a continuous process. 
Harvey’s respect for Galen is a form—some may think 
it at times a rather tiresome form—of the modesty that 
has characterized many great discoverers. He goes 
on attributing to Galen what is effectively his own 
discovery: 

The heart then is continually receiving and expelling blood 
by and from its ventricles and for this end is equipped 
with four sets of valves—two for the expulsion of blood 
[=the semilunar valves] and two for its admission (the 
bicuspid and tricuspid valves]... As then the blood is 
continually flowing into the right side of the heart and 
flowing out of the left side of the heart, it is obvious that 
it must somehow pass from the vena cava into the aorta... 
It thus clearly appears that the blood must penetrate 
through the porosities of the lung from the right to the left 
ventricle. 


Harvey the Man 


/ 


A little about Harvey as a man. He was dark and 
slight in build, reticent in bearing, of spotless professional 
reputation and very generous in action but of a caustic 
wit though respected by all who knew him, even when 
they differed from him. He seems to have been easily 
roused to anger. He was a strong Royalist and served 
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with the King’s army, being with His Majesty at the 
battle of Edge Hill and at Oxford. After the King’s capture 
and execution he was not molested by the authorities of 
the Commonwealth. He was devoted to the Royal College 
of Physicians but declined its presidency. 

There are many portraits which traditionally bear 
the name of Harvey but few of them can be genuine, 
As a work of art the best is at the Royal College of 
Physicians and by a Dutch artist, Cornelius Janssen, 
It seems to have been painted a little before 1648 when 
Harvey was 70. It is a fine, thoughtful head, but not at 
all suggestive of a great experimenter. Artists, like other 
men, are affected by social claims and in that age, the 
thinker, scholar and legal luminary were specially 
esteemed. At a guess, one would say that this is the head 
of some grave, learned and slightly cynical judge. How 
different in expression, though not in feature, is the eager 
forward-looking face of the portrait of Harvey recently 
discovered by Sir Geoffrey Keynes at Rolls Park, Essex. 
It is of about 1622 and represents him before he had 
attained his great fame. In 1622 there was no reason to 
treat Harvey as one deeply respected but he had an 
established reputation and was known as an industrious 
experimenter and thus, in his own sphere, a man of action. 
It is thus that I, for my part, prefer to think of him. 


FOLKESTONE 


Health Visitors Conference 


ABSTRACT OF 


PRESIDENTIAL ADDRESS 


by EDNA JACKSON, 0.B.E., S.R.N., R.S.C.N., 
s.c.M., Deputy Chief Nursing Officer, Ministry 
of Health. 


INCE the last meeting of this Congress, the report 
of the Working Party on the Field of Work, Training, 
and Recruitment of Health Visitors has been 
published. It is therefore opportune that the subject 
of this session should be ‘The Use of Health Visitor 
Resources in meeting New Demands in Home Care’. 

The health and well-being of humanity depends 
upon the quality of home care. It is surely indicative 
of the fact that we have grown away from this principle 
when we have to bring ourselves back to look at it 
purposefully. For instance, we now have some very 
special schemes for the home nursing of sick children, 
and it is hoped that those who are concerned with them 
will be encouraged to develop them more and more 
successfully. But surely we should ask why did we ever 
remove them from home to nurse in hospital? What 
were home conditions when hospitals for sick children 
were first built? Do the same conditions exist now? 
How much more could home care become a focus of 
interest and satisfaction if the value of demonstration in 
the homes could be practised more? 

We should consider resources in terms of both num- 
bers and the ability of individuals to meet both new and 
older demands. We know that we are short of the number 
of health visitors considered desirable. But mere numbers 
mean nothing unless we consider alongside them the 
changing needs of the community and the changes neces- 
sary in the organization of the services. What are the 





demands now, and how do they differ from those of a 
few years ago? What was the purpose of the health 
visitor, and how does this purpose differ now? One is 
tempted to ask at times—does it differ? 

We have, for instance, heard it stated on many 
platforms that the health visitor should be the family 
visitor ‘concerned with the health of the household as a 
whole’. Yet in many authorities the school nursing 
service is still separated from that of the health visiting 
service. How can the family be considered as a whole 
if a health visitor has to exclude the schoolchildren? 

We acknowledge the changes for the better in physical 
health, especially that of young children, but I believe we 
meet only a fraction of the needs of families for whom we 
have a responsibility. Many families seek help from 
sources outside the National Health Service. The questions 
sent to the BBC following radio and television programmes 
give some indication of this, and the editor of one of the 
women’s journals stated recently that she receives 30,000 
letters a year, many about the pregnant woman’s feelings 
and fears, and postnatal problems. These questions often 
indicate that local agencies or individuals have failed 
to meet the needs. 

Many health visitors do not have the benefit of 
regular consultation with senior nursing and medical staff. 
There is a great need for senior staff to act as advisers on 
both physical and abstract problems that health visitors 
meet in day-to-day work. Staff need help in the purposeful 
direction of interviews both at home and in the welfare 
centre. 


Preparation and Education 


May I now say a word about the preparation of the 
health visitor? We shall, no doubt, have the opportunity 
for a full review of the health visitor syllabus before long. 
When that opportunity comes I hope we shall cease to 
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refer to the course as training and consider it as education. 

A course can only prepare. If the health visitor can 
absorb some of the principles of the health and well-being 
of families, of sociology, and of teaching, she will be 
inspired to go on learning as long as she is in the service. 
Many health visitor schools develop their course in this 
way, and it is encouraging to hear students. remark that 
they find so much more of interest in life generally that 
the course is worthwhile for this reason alone. What 
happens to the newly qualified member of staff? In the 
right atmosphere there should be no end to the develop- 
ment of deeper human understanding once interest has 
been created. The present syllabus is, however, much too 
crowded for sound educational development, and some 
schools make it more crowded by grafting on odd lectures 
of considerable interest by first-class lecturers, but the 
material cannot be absorbed. 

Two experimental courses integrating nursing and 
health visiting are due to begin in September this year. 
Both these will be watched with interest, and we hope 
that out of the experience gained by these schools methods 
will be found of avoiding repetition in the health visitor 
courses, and that many girls will be attracted to health 
visiting as a career. 

Much has been said about university courses for 
health visitors, but it is doubtful whether we can expect 
to meet all the demands for health visitors through 
university courses. There is a very strong case, however, 
for university courses for senior grades of staff, in which 
students take a considerable part of the course with others 
studying associated subjects, such as medicine, social 
science, and teaching. This would not only bring into the 
profession the kind of people we need, but would be the 
basis for better working relationships with allied pro- 
fessions, and similarly with day-to-day contacts. 

I have spoken of organization and of preparation, 
but the strengths and weaknesses of the service are in the 
hands of the health visitors who have the responsibility 
for home visiting. In few other occupations must the 
quality of the work be dependent upon individual aware- 
ness of an ideal of service. In few others are there no 
trappings, no bags, no instruments, no jargon. It is said 
that ‘It is hard to talk sense, but harder to find listeners 
if you do” and yet this forms much of the health visitor’s 
stock. Let us recognize this when we consider her 
responsibilities and her status. 

* * * 

The first speaker following the presidential address 
was Miss D. K. Newington, deputy superintendent health 
visitor, Buckinghamshire County Council. Miss Newington 
spoke on The Years of Change—What of Tomorrow? 
Referring to the social revolution which had taken place 
in the community during recent years. She said: “In 1948 
the housing position was at its worst. Young couples 
started married life under very difficult conditions, their 
new home was very often one room in an already over- 
crowded house, and this was accepted as inevitable. How- 
ever, with an increase in the building programme of the 
country this situation has much improved, and now in 
1957 many young people are able to start married life in 
a home of their own. We have an ageing population with 
— young people, yet the marriage age yearly becomes 
ower. 

There have been changes in family life which have a 
direct bearing on the day-to-day situations which the 
health visitor meets. The tendency for the wife and mother 
with a young family to undertake work outside the home 
must be ranked as one of the main causes of these changes. 
Whereas in the past the husband left the domestic side of 
home management to his wife, he now often takes an active 
share in such responsibilities. Fathers of today show a 
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keener interest in the care and upbringing of their children, 
and it is noticeable that the father often seeks the health 
visitor’s help and advice. 

During the past decade labour-saving devices and 
items have ceased to be considered luxuries and become 
essential requirements, often bought on the hire-purchase 
system. Probably more than any other worker, the health 
visitor sees the effect which this can have on budgeting 
problems of a family. The housewife is subjected to high- 
pressure salesmanship on her doorstep and in consequence 
often accepts goods which she knows she cannot afford. 
The hire-purchase system probably has some bearing on 
the mental instability and family disruption which are on 
the increase today. ; 

Home accidents are causing considerable concern; 
during recent years statistics show the number to be 
increasing. There can be no one cause responsible for this, 
although fatigue of mother and house repairs by father 
can both be considered as contributory factors. The health 
visitor, who is in and out of the homes where young 
children and old people are to be found, is constantly on 
the alert for possible causes of accidents, and time will 
prove whether her persistent teaching and demonstration 
of danger points will reduce the alarming home accident 
rate. 


Married Health Visitors 


What has been happening to the health visitor? Be- 
fore the last war, few local authorities employed married 
health visitors. Today, more married women enter the 
profession each year. An increasing number find a full- 
time post imposes too great a demand on their time and 
part-time employment is being sought. Administrators 
must face up to this and be prepared to use more part-time 
health visitors in the years ahead. Since the introduction 
of the National Health Service, which has enlarged the 
sphere of the health visitor’s work, she has become more 
widely known and her work is recognized by her profes- 
sional colleagues and the general public. In obtaining this 
recognition she has received criticism from many sources, 
including general practitioners. Health visitors have 
striven for a better understanding, and in many areas good 
co-operation with all workers now exists. Nevertheless a 
much closer link is still needed and greater efforts must 
be made. 

In common with the community among whom she 
works, the health visitor herself is often faced with serious 
difficulties. This has a considerable bearing on county 
administration. In rural areas many health visitors live 
in accommodation not of their own choosing, and often 
some distance from their area of work. For the single 
woman, accommodation frequently falls into one of three 
categories: bed-sitting-room with board provided; bed- 
sitting-room with use of kitchen; living at home and 
supporting parents. In none of these is proper relaxation, 
record keeping, writing of reports or clerical work possible. 
In urban areas health visitors are provided with an office 
with telephone and facilities for record keeping and filing, 
requirements ‘which are equally necessary for the rural 
health visitor. In the*past she often worked in isolation, 
probably meeting her colleagues once a month, but today 
group practice is essential. _ 

With the expansion of the National Health Service 
and the wide interpretation of its provisions, experiments 
have been taking place on schemes for the handicapped, 
the aged, health education, hospital follow-up and research, 
and other projects; in all of these we find the health visitor 
included. As local health authorities extend their services, 
more and more duties are allocated to the health visitor 
without removing those which could well be performed by 
other personnel. There is an urgent need for redeployment 








588 


and dilution of duties. Health visitors themselves must 
face up to this and be prepared to relinquish some tasks 
which they have carried out for many years.” 

Miss Newington said that the number of social workers 
available to help families in need was very large and the 
successful health visitor must know and work closely with 
them. The scope now presenting itself was wide indeed 
and was most aptly recognized in one paragraph of the 
Report of an Inquiry into Health Visiting: 


Firstly it is obvious that the health visitor will have 
the opportunity for making contact with an extremely 
wide range of families. Already her work in the local health 
and education services may take her to perhaps two-fifths 
of*all families and households and these will be mainly 
families with children, in some respects perhaps the most 
vulnerable group. The close association with general 
practitioners which we are confident will be developed will 
greatly add to the number of families within her field since 
she will be concerned also with families where there are no 
children. Probably in this way she may be in touch with 
the majority of families and households who are in need of 
help . . . Secondly, she will be visiting for a recognized and 
useful purpose with the backing either of a statutory body 
or the family doctor. Thirdly, she will be concerned in 
every case with the affairs of a family and not merely with 
individuals. Fourthly, she will inevitably be confronted 
with an even wider range of problems than at present, a 
much larger proportion of which will be psycho-social in 
character than hitherto, and will be brought into closer 
touch with a wider range of workers who specialize in such 
problems. 


“All health visitors will endorse this finding of the 
working party,” said Miss Newington, and I would 
emphasize not only the range of families visited but the 
differing problems they present. Visits today are more 
time-consuming than was the case 10 years ago. It is often 
the higher income group that demands the health visitor’s 
advice today, and although emphasis is now placed on the 
mental and emotional side of child care it should not be 
overlooked that the young mother is just as interested and 
concerned over the physical aspect of her baby’s first years. 
The value of guidance during these early years must be 
kept in perspective when planning the best use of health 
visitor resources in the future. Much has been written and 
spoken about discretionary visiting and that this must 
supersede routine visiting I think all would agree. But the 
fostering of confidence and the length of time taken to 
achieve it varies so much with the individual that it is often 
difficult to decide when a family can assume its own 
responsibility to seek out the health visitor in time of 
need.” 

The wide field of health education gave great scope 
to the enthusiastic health visitor who wished to undertake 
this work. She was now much better prepared for group 
teaching; during training she learned much of the psych- 
ology and theory of teaching, and later the common 
practice of group discussion methods at conferences, at 
post-certificate courses and with in-service training, did 
much to develop her technique. This aspect of her work 
had grown rapidly during the past few years and she had 
accepted the challenge and given freely of her leisure time 
to meet it. 

Mothers’ and parents’ clubs showed increasing popu- 
larity. The success of these groups depended largely on the 
health visitor, for she must stimulate the initial interest, 
plan a varied programme to suit the members of her group, 
and prepare material for talks and discussions which she 
herself would lead. Few health visitors could find time for 
this preparation during their working hours, so many 
evenings must be given up to it. The demand for group 
education increased almost daily. The future recognition 
of the importance of adequate preparation, and the time 
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required for this, must be taken into account when re. 
planning the duties of health visitors to meet the needs 
of today. 

“Co-operation, the key to successful social work, de. 
pends largely on the facilities provided for personal contact 
between all workers, and the health visitor as the family 
visitor must be easily accessible. I have already indicated 
that the link between general practitioner and health 
visitor still needs to be strengthened, and every effort 
should be made to achieve this end. Doctors who have 
surgery hours can easily be approached, but a general 
practitioner who wishes to consult a particular health 
visitor does not always know where and when to find her 
if she has no office. 

A much closer liaison is also necessary between health 
visitors and hospital staff, especially ward sisters and 
almoners, as becomes apparent with the growing demand 
for hospital follow-up in many branches of medical care, 
Of no less importance is opportunity for personal dis- 
cussion with the local priest, the school welfare officer and 
the many other social workers. 

_It would not be right to leave the question of co- 
operation without referring to the need for a closer link 
between public health nurses themselves. In some areas 
a closer contact would obviate duplication of visiting by 
midwife and health visitor or district nurse and health 
visitor. In the case of a young baby, the actual day on 
which the health visitor takes over from the midwife is 
immaterial, provided a mutual understanding has been 
reached between health visitor and midwife.” 

Miss Newington said that in county council admini- 
stration the value of health visitors working together in 
groups could not be over-estimated. Through the group, 
the health visitor would find herself in the best position 
for contact with the public and her fellow workers. 

In rural areas the ideal situation for group practice 
was a small town where premises provided a centre in 
which local health visitors could be joined by those work- 
ing in the surrounding villages and hamlets. The number 
of health visitors must depend on the population and other 
local factors, but the smaller the group, within reason, the 
more satisfactory it was likely to.be. Careful selection was 
necessary when forming a group or adding to an existing 
one, as good personal relationships were vital to this type 
of work. 


Special Responsibilities within the Group 


“Special responsibilities may be undertaken by in- 
dividuals within the group according to their interests and 
abilities; for example, one health visitor may show a 
particular interest in health projects within the schools, 
while another may join with the midwife in organizing 
relaxation classes for expectant mothers, and a third 
attend the paediatric unit of the local hospital. Another 
successful system where interests are more general is a 
three-monthly rota of special duties, which each health 
visitor takes in turn, for example, attending the chest 
clinic, taking relaxation classes, organizing mothers’ clubs 
and undertaking paediatric follow-up. In this way, 
interest and enthusiasm is stimulated and the group acts 
as a team sharing in all aspects of the work. 

The need of the health visitor to keep abreast of the 
rapid progress in medical and social development, both on 
a national and local scale, entails a great deal of reading of 
professional journals and popular magazines, and in other 
ways keeping pace with the material now available for the 
education of the public in these matters. Within a group, 
information can be shared with far less strain on the in- 
dividual, and at the same time a wider knowledge can be 
maintained than is possible when working in isolation.” 
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W. Edwards, M.D. (Cantab. ), 
ives a Practical Lesson on 
giving Routine Injections in 
Hospital and. Domiciliary 


Practice 


HEN small boys say to you, 
Wee. that was quick! Why IL 
never felt anything,’’ then you 

are getting somewhere with your tech- 
nique of giving injections. You should 
be able to give a painless injection nine 
times out of ten, though you may be 
defeated if the substance you have to 
inject causes pain, and a few of them do. 
Always use sharp needles, of course, 
and use the finest that will serve. For 
watery fluids this means a number 17 
or 18. When you have to inject oily 
fluids or suspensions you may need a 
number 1. For a hypodermic injection 
use a fairly short needle, for intra- 
muscular it must be long enough to get 
to the muscle—normally 14 inches is 
enough, but in a fat woman it may have 
to be longer. Never plunge any needle 
in up to the hilt. If a needle is going to 
break, it comes away from its mount. 
If you've gone in all the way, there is 
nothing left to pull out, but if you 


always leave } inch clear, you have some- 


thing to grab with forceps. 


The old teaching was to pinch up a fold 
of skin and inject into the fold, but this is 
nearly always painful. It is much better to 
put the skin on the stretch. Use the thumb 
and forefinger of the left hand to stretch 
an inch of skin, and inject between them. 
Tight stretching makes the skin anaesthetic. 
Besides that, when you let go, the elasticity 
of the skin will close the hole and prevent 


bleeding. 
The Right Hold 


There is an art in holding the syringe 
itself. If you grasp it like a dinner knife, 
you will have to shift your fingers after 
you've got the needle in, in order to press 
the plunger. To be really quick on the 
job, hold the syringe rather like a cigarette, 
between the first two fingers, holding ‘it 
quite near the butt end, with the thumb 
lightly on the mount. Then when the needle 


THEATRE 
CRITIC 


“When I SAY 
five-minute 
scrub, I MEAN 
five-minute 
scrub.”’ 


By courtesy of 
Ethicon Sutures, Ltd. 
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INJECTIONS 
Without JABS 


is in, you only have to shift your thumb to 
the plunger, press it home, and the whole 
thing is done in one movement. Don’t jab 
needles in as if you were spearing someone. 
If the needle is sharp no jabbing is needed. 
You just follow through with your approach. 
Hypodermic injections go just below the 
skin, about } inch in. Intramuscular ones 
should be in a muscle, not in the sub- 
cutaneous fat. When giving an intra- 
muscular, withdraw the piston slightly 
before injecting and check that no blood 
enters the syringe. Then you know you 
haven’t accidentally got in a vein. While 
holding the syringe with the first two 
fingers, you can do this with thumb and 
third finger, and it only takes half a second. 
Practise on a bit of beefsteak! 

In domiciliary practice you may have to 
give regular insulin to such diabetics as 
can’t do it for themselves, monthly vitamin 
B,, to cases of pernicious anaemia, peni- 
cillin daily to septic cases, streptomycin to 
cases of T.B., and other injections from 
time to time. You 
may need a 1 cc. 
syringe for the 
insulin, 2 cc. for 
most other things, 
but as much as a 
5 cc. for the strep- 
tomycin. Steriliz- 
ing your syringes 
is a more difficult 
problem when on 
the district. You 
can’t just put 
them in the auto- 
clave, because you 
haven’t got one. 
Record syringes 
nearly always 
crack sooner or 
later if they are 
boiled. All-glass 
syringes are nice, 
but one is apt to 
knock off the glass 
tip—generally 
when it is the 
only syringe in 
one’s bag! For 
myself, I’ve gone 
in wholeheartedly 
for the new nylon 
syringes, which 


) STUDENTS?’ 
7 









589 





Weekly Pages for Younger Nurses 
























































SPECIAL 


can be boiled, dropped, trodden on and 
otherwise insulted without injury. If 
you do use an all-glass, get the Luer 
fitting, as the broader nozzle is more 
substantial and less liable to be broken. 

Boil syringes to sterilize them, then 
keep them in spirit proof cases: 70 per 
cent. spirit is a better antiseptic than 
full strength. If you add a little centri- 
mide (Cetavlon) it is more effective—but 
you must wash all this out in sterile 
water before you use the syringe, of 
course. 

Sensitivity to injected drugs is un- 
common, but if it does happen, it is 
alarming! It occasionally happens with 
penicillin and other antibiotics. A few 
seconds after the injection, the patient 
will give all the signs of shock—passing 
out, with cold pale skin, thready pulse 
and sighing respiration. Always carry 

with you an ampoule of adrenalin and 
if anything of this kind happens, give 
a full cc. dose without hesitation. The 
recovery is usually 
as dramatic as the 
collapse. You may 
have to distinguish 
this from the person 







Don’t grasp it likea 
dinner knife .. . 


who habitually faints at the sight of a 
needle, but she will have been showing signs 
of agitation before you even start and will 
usually recover rapidly once the injection 
is given. If in doubt, give the adrenalin. 
At the worst it will cause palpitations for 
a few minutes. 

Anti-tetanus serum is the most likely 
thing to cause reactions. If the patient has 
been sensitized by a previous injection the 
second dose may cause collapse, so always 
ask if she has had it before. If so, give just 
one minim and wait a few minutes to see 
if anything happens before finishing the 
dose. There is a further peculiarity about 
sera: a rash may break out just ten days 
later, a mass of itching wheals, and cause 
much alarm. It can be treated with adre- 
nalin or anti-histamines, and only lasts 
about 24 hours. 

Many children are now being immunized 
against tetanus, and these instead of having 
serum, should have a booster dose of 
toxoid, which does not cause reactions. 

The best sites for injection are over the 


(continued overleaf ) 
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‘CHARITY BEGINS . 
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Mest lp Aaa = 


... . at the WEST MIDDLESEX HOSPITAL 


The scene above is from the latest production by the 

West Middlesex Hospital Players, ‘Charity Begins...’ 

with Miss A. Drummond Leslie, matron, extreme left, and 
Miss Moiva Brown, student nurse, third from left. 


start and hard work by the few after- 

wards is the usual history of amateur 
dramatic societies in hospitals. Trouble 
about rounding up all the players at one 
time for rehearsals, getting co-operation 
from the authorities for props, lighting and 
a stage, good players leaving the hospital 
and general flagging interest often lead to 
the gradual disbanding of a company. Of 
those that manage to survive, and we know 
of plenty, not many could boast of such 
continued success and interest as the West 
Middlesex Hospital Players have had since 
they began in 1953. 

They have already tackled Shakespeare 
and Shaw and reckon to produce at least 
two three-act plays a year, as well as special 
nativity plays for Christmas and other 
entertainments. Affiliated to the Thames 
Valley Theatre Guild, they won the Redon 
Cup for novices in the Guild’s one-act play 
festival two years ago. 

The most recent undertaking, ‘ Charity 
Begins ...’ by Ireland Wood, to which we 
were invited, was a very competent pro- 
duction which went without a hitch. Such 
a good all-round performance makes it 
difficult to single out individuals but Miss 
Moira was a stoic housekeeper, Daker; Miss 
Hedi Friedman’s portrayal of the inquisitive 
neighbour and Beatrice Pitman’s of the 
cantankerous mother kept the house chuck- 
ling throughout. Stage managing staff and 
assistants had produced a very authentic 
setting, all the little details were well 
thought out—the doors opened properly 
and noises-off were aptly timed. The setting 
was designed by Peter Knight and painted 
by him and members of the society. 

Those of us who have tried our hand at 
amateur dramatics know that no one has 
one particular job, everyone must be willing 
to do a bit of everything. And evidence of 
this kind of co-operation could be seen in 
this production. Miss Kathleen Kennan, 
producer and secretary, does not allow her 
players to slip into the “‘it’ll be all right on 
the night’’ attitude. She makes them work 


Fistart and har from the many at the 


at the job, and the applause of an audience, 
which by now has come to expect good 
entertainment, showed that all the effort 
had been worth while. 

The players and behind - the - scenes 
workers are staff members from all the 
hospital departments. The nursing staff is 
well represented, the company owing much 
to the great interest of the matron, Miss A. 
Drummond Leslie, who is herself a leading 
player. The keen interest and co-operation 
of all departments probably accounts for 
much of the success of the company. 

Five or six performances of each play are 
given. The company charges for admission, 
except for a free show given for patients and 
relatives, and ploughs back all profits. 
Props, lighting, costumes, programme print- 
ing and all the hundred and one other 
necessities are paid for out of funds. And 
each production means some addition to 
equipment. The plays are acted in the 
nurses’ recreation hut, which has a good 
stage with dressing rooms behind. But all 
is not as easy as it sounds. The hut is used 
as a gymnasium by the physiotherapists 
during the day and has to be cleared and 
tidied after each performance and rehearsal. 

Rehearsals are now going ahead for the 
company’s next venture.. They are entering 
two plays in the Thames Valley Theatre 
Guild’s festival in June this year. Gossips 
Glory by T. B. Morris, with a cast of 
student and trained nurse novices, is 
entered for the Redon Cup and Queens of 
France by Thornton Wilder for the Guild 
Cup and the President’s Cup. We wish them 
good luck and continued successin the future. 
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More Medical Terms in 
Everyday Use 


Cheyne-Stokes Breathing; Colles’ Fracture 
Stokes-Adams Syndrome; Graves’ Disease 


r | YHE characteristic form of tidal breath- 
ing which is often a sign of approaching 
death, Cheyne-Stokes breathing, links 

two names associated historically with the 

Dublin School of Medicine: JOHN CHEYNE 

(1777-1836) was a Scottish doctor who 

helped to found the famous School with 

ABRAHAM COLLES (1773-1843) and RoBERT 

ADAMS (1791-1875). 

Abraham Colles was an inspiring teacher, 
whose accurate description of fracture of the 
carpal extremity of the radius was based 
entirely on observation and_ palpation, 
Robert Adams collaborated with wILuiam 
STOKES (1804-78) to describe the group of 
symptoms, fainting, slow pulse and con- 
vulsive limb movements, which denote 
heart block (Stokes-Adams syndrome), 
William Stokes published a treatise on the 
use of the stethoscope, then a new-fangled 
instrument, when he was only 21. He 
worked with ROBERT GRAVES (1796-1853) 
to establish clinical teaching at Meath 
Hospital and inaugurated the first British 
Diploma in Public Health. A sociable man, 
interested in art and literature, his house in 
Dublin was the recognized port of call for 
distinguished visitors to the city. 

Robert Graves, born in Armagh, neither 
discovered nor wrote the best description 
of hyperthyroidism, the disease which bears 
his name. Caleb Parry, a doctor from Bath, 
wrote a much better one, and a German 
doctor, Karl Basedow of Mersburg, also 
wrote a description and in Europe the disease 
is called after him. But Graves is an impor- 
tant man in medicine all the same. His 
introduction of clinical teaching at Meath 
was carried out against much opposition; 
before then teaching had only been by 
lecture and demonstration. 


A Book for your Leisure 


By Peter Quince 
[ Dent—16s.] 


URSES who are also interested in 
Noamateu dramatics will enjoy for off- 

duty reading this story by a young 
doctor, a junior in a country practice—his 
first job outside hospital—and also a keen 
producer of amateur operatic shows as a 
side-line. It is a very human account told 
with disarming modesty, and a _ lovable 
character emerges—a young doctor desper- 
ately anxious to make good, full of enthus- 
iasm, but often discouraged by inevitable 
setbacks due to lack of experience. He is 
soon caught up in the local dramatic society, 
and in a neighbouring village’s choral 
society, and his encounters with local 
worthies in this connection, and the feuds, 
heartburnings, generosities and triumphs 
will ‘ring a bell’ for all who have themselves 
taken part in such activities. The practice 
of medicine in a rural area just before the 
coming of the National Health Service is 
vividly and interestingly portrayed. 


LEFT-HANDED DOCTOR 


Bat 


INJECTIONS WITHOUT JABS (continued from previous page) 


deltoid or in the outer side of the thigh. 
Hypodermic injections can also be given 
in the forearm—or indeed almost any- 
where. Before giving an intramuscular 
injection make sure the patient is relaxed. 
A needle goes easily into a relaxed muscle 
without causing pain, but injection into a 
tense muscle will hurt. 


It is useless to attempt to sterilize the 
patient’s skin. Wash it by all means, but 
the traditional dab of spirit is merely 4 
votive offering to the gods! If you push 


spirit in with your needle it hurts. 

To sum up: clean skin, a sterile syringe, 
a fine sharp needle, put the skin on the 
stretch, and don’t jab. 
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THE COLLEGE COUNCIL MEETS 





May 1957 


HE meeting of the Council of the Royal College of 

Nursing on May 16 marked the formal leave- 

taking, after 22 years’ service as its chief executive 

officer, of Miss F. G. Goodall, C.B.E., S.R.N. A 
resolution for record in the minutes of the Council pro- 
ceedings was adopted on the proposal of the chairman, 
Mrs. A. A. Woodman, M.B.E., as follows: 


The Council of the Royal College of Nursing places 
on record its profound gratitude and indebtedness tO 
Miss Frances G. Goodall, c.B.£., on her retirement from 

_ office as general secretary. It records the unique con- 
tribution which she has made to the development of the 
Royal College of Nursing and to the raising of its prestige 
at national and international level throughout 29 years 
of devoted and loyal service. 

Miss Goodall was appointed assistant secretary in 
1927, succeeding Miss Rundle as secretary in 1935 and 
becoming the first general secretary in 1942, and the 
various stages in the history of the College throughout 
these years bear the mark of her rich personality, creative 
mind, breadth of vision and tenacity of purpose. 

The outstanding qualities of the general secretary 
were never more manifest than in the exacting war years, 
with their diverse problems. In the period of post-war 
readjustment Miss Goodall has been a moving spirit in 
raising the status and standard of nursing, in promoting 
the interests of the profession through legislation and 
Government regulations and in securing recognition of 
the contribution of nursing within the National Health 
Service. Nurses owe her a great debt of gratitude for 
the lead she has given in the establishment of national 
negotiating machinery and for the exceptional services 
she has rendered, and continues to render, in this 
particular sphere. 

The Council would pay tribute to the wise leader- 
ship, initiative and resourcefulness shown by Miss 
Goodall in a period of rapid advance in the nursing pro- 
fession, and to the manner in which she has met the 
heavy and increasing demands made upon her. Deep 
appreciation is also expressed for the wholehearted and 
generous way in which she has carried out the many and 
varied duties of general secretary of the College guided 
by the objects of the Royal Charter and ever seeking to 
interpret its spirit. She is held in high regard and 
affection not only by the members but by the pro- 
fession in general. 

The Council take pride in the knowledge that Miss 
Goodall is recognized as one of the leading professional 
women of her time. This has redounded to the honour 
of the College and has been a source of pleasure and 
satisfaction to the membership no less than to the 
Council. 


For the Scottish Board and on behalf of the Branches 
in Scotland, Miss E. I. O. Adamson handed a cheque to 
Miss Goodall subscribed in appreciation of her work to 
provide a carved replica of the coat of arms of the Royal 
College of Nursing which will be set in the panelling behind 
the platform in the Cowdray Hall. In paying tribute on 
behalf of the Committee for Northern Ireland, Miss D. 
Melville made mention of the presentation made to Miss 
Goodall when she had visited them recently. Council 
members representing other parts of the United Kingdom 
and all the Sections of the College added their appreciation 
of Miss Goodall’s work. 

In her reply, Miss Goodall referred to the wonderful 


teamwork she had enjoyed with her many colleagues in 
serving the Council of the College. She thanked the 
representatives of Scotland and Northern Ireland for their 
gifts and spoke hopefully of the future, welcoming her 
successor, Miss C. M. Hall. (Miss Goodall will relinquish 
her position on May 31 when a further appreciation of her 
work will be published.) 


President Re-elected 


Miss G. M. Godden was unanimously elected for a 
second term as president of the Royal College of Nursing, 
upon which Miss H. Dey voiced the deep appreciation felt 
for the devoted work Miss Godden has done for the 
College during the past year and was supported by Miss 
D. Melville, Miss W. Holland and Mrs. A. A. Woodman. 
Thanking the Council members for this honour and for the 
support which she had received from them, Miss Godden 
said how much she had been impressed wherever she had 
been by the pride which members felt in the College. 

A report of the meeting of the executive committee 
of the National Council of Nurses of Great Britain and 
Northern Ireland was presented by Miss E. M. Wearn. 
Miss F. Alves Diniz, nursing regional officer, WHO 
European Office, had written on her own and Dr. Malan’s 
behalf thanking the Council for the hospitality extended 
to the members of the seminar on ‘The Nurse in Industry’ 
whose visit to College headquarters on May 1 had been an 
interesting and valuable experience. 

A letter had been received concerning the National 
Florence Nightingale Memorial Committee’s proposals for 
celebrating in 1960 the centenary year which marks the 
foundation of modern nursing, and Miss Godden agreed 
to attend a meeting on June 20 when these proposals 
will be discussed. 

The report of the Professional Association Committee, 
presented by Miss S. C. Bovill, contained reference to a 
letter from a British nurse in Canada comparing the uni- 
forms of nurses from the two countries unfavourably to 
the former. Council had agreed, after discussing this, to 
reconsider plans for holding a conference on dress and 
uniform and to draw the attention of the National Council 
of Nurses to the importance of personal appearance when 
advising nurses taking up positions abroad. Following 
the comments submitted by the Council to the subcom- 
mittee on the design of nurses’ uniforms of the Standing 
Nursing Advisory Committee of the Central Health 
Services Council, representatives of the College had been 
invited to attend a meeting of the sub-committee to be 
held on June 17. 

Application of apartheid to the nursing profession as 
a result of the South African Nursing Bill had given rise 
to a number of requests from members that the College 
should register its concern at this tragic situation and after 
careful discussion it was agreed that a letter be sent to the 
National Council of Nurses expressing the concern and 
dismay of College members at the situation which had 
arisen and asking that this be conveyed to the Inter- 
national Council of Nurses. 

It was agreed that the College should be represented 
at the annual conference of the National Council of 
Women, to be held at Worthing on October 23 and 24, 
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by a member of the Council and one member each from 
the Worthing, Eastbourne and Brighton Branches. 

The Representative Committee of Affiliated Organiza- 
tions had met in April, when consideration was given to 
board and lodging charges. It was agreed to send a letter 
of good wishes and appreciation of his work from the 
Council to Mr. R. T. Barrow, who had resigned the chair- 
manship of the Society of Registered Male Nurses and was 
leaving to take up a post in Nigeria. The next meeting of 
the committee will be held on October 16. 

Miss Opie reported for the Education Committee that 
10 candidates had entered the examination following the 
Ward Sisters Course (January-March, 1957) of whom nine 
had passed, one with distinction in psychology (see also 
page 600). The award of scholarships and grants was 
approved as follows: Cowdray Scholarship (£200) to Miss 
G. M. Adcock for the Sister Tutor Course; Occupational 
Health Section Scholarship (£250) to Miss A. E. Barron 
for the Occupational Health Nursing Course; Halifax 
Scholarship (£350) to Miss M. R. Dennis for the Nursing 
Administration Course; Ellen Sarah Fountain Grant (£10) 
to Miss R. White in connection with the Occupational 
Health Nursing Course at the Birmingham Accident 
Hospital. An advisory committee to review the syllabus 
of training for the four senior public health courses was 
under consideration. 

Mr. W. R. Lefanu, chairman of the Library Sub- 
committee, with Miss Thompson, librarian, attended the 
meeting to present a memorandum on a proposed biblio- 
graphy of nursing literature. After questions and dis- 
cussion it was agreed that Council should consider further 
the suggestions outlined in the memorandum. 

The report of the Public Health Section, presented 
by Miss E. M. Wearn, showed concern at the fact that 
statistical returns requested by the Ministry of Health did 
not adequately reveal the nature of the health visitor’s 


In Parliament 


Alcoholic psychoses; Lung cancer in gas industry; 
Poliomyelitis and vaccine; Recruitment and wastage. 


R. Broughton (Batley and Morley) asked 
the Minister of Health on May 8 the 
number of patients in England and Wales 
certified as being of unsound mind due to 


Gas Boards. An extension of the study for 
a further five years to include workers in 
other areas is proposed. 
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work at the present time—a matter upon which it is hoped 
that discussion with the Ministry will shortly be arranged, 

Presenting the report of the Scottish Board, Miss 
E. I. O. Adamson stated that the Board had been cop. 
sulted regarding proposals for the creation of an assegg. 
ment unit for the nurse training experiment in Glasgow 
Royal Infirmary., Miss W. E. Prentice, principal tutor, 
Stracathro Hospital, Brechin, had been appointed an 
external examiner in nursing for thejNurse Tutor Certifj- 
cate Course, Edinburgh University Nursing Studies Unit, 

Miss D. Melville, for the Northern Ireland Committee, 
reported that renewed representations had been made to 
the Ministry of Health and Local Government asking 
them to expedite the drafting of amending regulations 
giving complete reciprocity regarding superannuation 
between the Northern Ireland Local Government Scheme 
and those in force in Great Britain. Londonderry County 
Borough Health Committee had agreed to recognize for 
superannuation purposes the sum of £12 for the provision 
of uniform. 

A memorandum on ‘The Running Costs of Hospitals’, 
submitted to the Select Committee on Estimates (Sub- 
committee D) in April 1957, which had been prepared on 
the instruction of the Council under the direction of Mrs. 
H. M. Blair-Fish in collaboration with a committee of 
experts, was ably presented by Mrs. Blair-Fish who atten- 
ded the meeting for this purpose. 

Miss Goodall reported that 351 new members had 
joined the College during the current month. 

The report of the Appeals Committee was presented 
by Mrs. Davenport, who was congratulated by the chair- 
man and Miss Dey upon the magnificent work she had 
done in organizing the gala performance of the film of 
Giselle at the Royal Festival Hall on May 3. 

Meetings of the Council will be held on June 20 at 
2.30 p.m. and on July 18. 


been vaccinated and vaccine for well over 
another 500,000 had been issued this year. 
This covered about 750,000 of the 1,910,000 
children registered for vaccination. It was 
hoped that a start might be made on the 
inoculation of children born in 1955 and 
1956 before the end of the year, providing 
there were no further production difficulties. 

The Medical Research Council were now 
carrying out a study of the effects of the 
vaccine. It was expected that their con- 
clusions would be available to the Minister 
in the next few weeks. This would be the 
first survey of the vaccination programme 








alcoholic psychoses in 12 months up to the 
latest convenient date; and how this figure 
compared with those for the same periods 
immediately before, and immediately after, 
the 1939-45 war. 

Mr. Vosper.——1,053 certified patients were 
admitted to mental hospitals’ in 1955 in 
consequence of alcoholic psychosis or 
alcoholism. No figures of this kind are 
available before 1949, when the number 
was 438. 


Mr. Swingler (Newcastle - under - Lyme) 
asked the Minister on May 13 what progress 
had been made by the Medical Research 
Council with the inquiry into the incidence 
and causes of lung cancer among workers in 
the gas industry. 

Mr. Vosper.—A study by the Medical 
Research Council of the incidence of lung 
cancer among workers in the gas industry 
has been in progress during the past three 
years. The results are at present being 
analysed, but it is not possible to forecast 
any date for their publication. The work 


has been undertaken with the co-operation 
of the South Eastern, the North Thames, 
the West Midlands and the North-Western 





Mr. Vosper announced on May 15 that he 
had been advised by the Joint Committee on 
Poliomyelitis Vaccine that they had found 
no evidence that poliomyelitis was provoked 
by the use of the vaccine and that vaccina- 
tion need not in general be suspended during 
the summer months when the disease was 
prevalent. The distribution of vaccine 
would continue during the summer, and it 
would be for local medical officers of health 
to determine whether tosuspend vaccination. 

Mr. Vosper also said that the Government 
had decided that registration could be ex- 
tended. It was originally limited to children 
born during 1947-54. They were now pro- 
posing that parents of children born in 1955 
and 1956 should be given an opportunity to 
register them, and that a second chance 
should be given to those parents of children 
born in the years 1947-54 who decided not 
to register them last year. 

The number of notifications of poliomye- 
litis so far this year had been relatively high, 
but he was advised that it was not possible 
at this stage to draw any conclusions about 
the probable incidence of the. disease later 
in the year. 

By the end of 1956, 213,000 children had 





and might indicate the extent to which the 
vaccine had been successful in averting the 
disease—there was already an estimate that 
the two vaccinations gave about 70 per cent. 
assurance—and whether, where vaccinated 
persons had contracted the disease, it had 
been in a less virulent form. 


Mr. Awbery (Bristol, Central) recently 
asked the Minister how many girls took up 
nursing in the most recent year for which 
figures were available; how many gave up 
before their training was completed; what 
was the chief cause notified to him for their 
discontinuance; and what steps were being 
taken to prevent this loss to the nursing 
profession. 

Mr. Vosper.—In 1956 approximately 
20,000 girls began training for admission to 
the Register of Nurses or the Roll of Assis- 
tant Nurses. Inthesame year, approximately 
8,000 withdrew. The chief known reasons 
for withdrawal were unsuitability and 
marriage. Hospital authorities endeavout 
to limit wastage by improving methods of 
selection and by making training conditions 
as attractive as possible. 
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MISS 1. K. BEVAN RETIRES 


N April 30, 200 people met at a tea and 

reception given by the chairman of the 
Queen Alexandra Hospitals House Com- 
mittee, Portsmouth, to say farewell to Miss 
I. K. Bevan on her retirement. 

Miss Bevan was appointed principal sister 
tutor of the Royal Portsmouth Hospital in 
1946 and with the development of the school 
of nursing, now the Royal Portsmouth and 
Queen Alexandra Hospitals School of 
Nursing, saw the growth of the school from 
24 students up to its present capacity of 200 
students. 

An appreciation of her work was given by 
Mr, A. W. Addison, chairman of the hospital 
Management committee, who presented her 
with a cheque, a Lan-air-Cel blanket and 
copies of Winston Churchill’s History of the 
English Speaking Peoples, on behalf of the 
committee, the medical staff and her present 
colleagues. 

Miss L. C. De la Court, superintendent of 
the school of nursing, presented a cheque on 
behalf of past trainees who had written 
appreciative letters from many parts of the 
world. Miss D, Langdown made a presenta- 
tion on behalf of the students of the school 
of nursing. Good wishes were expressed to 
Miss Bevan, who replied. 


PROGRESS REPORT 


T its first meeting little more than a 

year ago the Friends of Bexley (Kent) 
Hospital numbered a mere 20, but the com- 
mittee’s first annual report notes that 
membership has now grown to nearly 200. 

Among the ‘donations received towards 
the Friends’ work to benefit the patients 
and staff of this vast mental hospital have 
been gifts of £100 and £50. Events held 
during the year to raise funds included a 
jumble sale, garden party and supper dance. 
Two television sets have been presented 
to the hospital and over 200 patients 





CHANGING GUARD at Buckingham 

Palace, and 60 children from Queen Mary’s 

Hospital, Carshalton, watched from the fore- 
court by permission of the Queen. 


received gifts and cards at Christmas. 

The report mentions that it is hoped to 
organize in the near future a scheme for 
members of the Friends to visit lonely 
patients. Other future activities planned 
include supper dances, jumble sales and 
garden fetes. 





‘FIREGUARDS AGAINST 
ACCIDENTS’ 

N effectively produced, simply-worded 

leaflet warning the public against the 
danger of unguarded fires in the home, Fire- 
guards Against Accidents, has just been 
published. ‘‘Every year over six hundred 
people are killed by fire and another twenty 
thousand are injured’’, says the opening 
paragraph. ‘‘Many of these accidents are 
caused by coal, gas and electric fires and 
oil heaters. Very few would have happened 
if efficient fireguards had been in use.’’ 

Work on flame-proofing of fabrics is 

progressing but the danger of clothing 
catching fire is stressed, and it is pointed 
out that burns from this cause are often the 
most severe and extensive type. The danger, 
in particular to young children and the 
elderly, of inefficiently guarded fires is 
emphasized. Printed in black and flame 
colour with amusing illustrations by David 
Langdon, this little leaflet points the moral 
in a simple, direct way and would be of 
much assistance to those engaged in health 
teaching or social work. Copies can be 
obtained from the Fire Protection Associa- 
tion by whom it has been produced, at 15, 
Queen Street, London, E.C.4. 


REHABILITATION AT HOME 
R. G. Adams of the Geriatric Unit, 
Belfast City Hospital, has recently 

completed an experiment in the rehabilita- 

tion of elderly patients in their own homes. 

The experiment, which was carried out 
with the help of a grant from the Nuffield 
Provincial Hospitals Trust, has, claims Dr. 
Adams, been so successful as to indicate that 
the numbers of elderly patients in hospitals 
could be considerably decreased if more 
attention were given to the idea of rehab- 
ilitation at home. The Northern Ireland 
Hospitals Authority is awaiting a fuller 
report from Dr. Adams before deciding to 
what extent it should be committed to a 
policy of extra-hospital care. 

The Authority is seriously worried about 
the number of hospital cases that are due to 
accidents inside hospital—it would seem 
that ‘spit and polish’ may have a good deal 
to do with it. The Authority has notified all 
management committees to look into the 
question with a view to reducing the number 
of these accidents. 


Left! GLASGOW HEALTH VISIT- 
ORS training course—prizewinners at the 
conclusion of the course; from top, Miss 
Beythien, Miss Nicholson, Miss Glasgow 
and Miss Willox. Mr. Andrew Hood, Lovad 
Provost of Glasgow, and Miss J. Lang, 
vetived health visitor, presented awards. 
Below: LITTLE BROMWICH HOS- 
PITAL nurses and friends of the hospital 
visited the House of Commons recently. They 
are seen on the terrace with Mv. V. F. Yates, 
M.P for Ladywood. 
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Nursing School 
News 


Right! UNIVERSITY COLLEGE HOSPITAL. Prizewinners Miss 
D. K. Topley, Miss F:. Lidstey Davis and Miss P. M. Wright. 












Below: DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
chester. A group at the first annual prizegiving. Councillor Mrs. E. Hull, 
M.P., ].P., presented the awards. Among the prizewinners were Miss N. 
Hague, Miss M. Milligan and Miss M. A. Bugler. 














University College Hospital 
ADY Zia Wernher presented the awards 
and Major-General Sir Harold Wernher 

addressed the large company of nurses, 

parents and friends. Miss H. M. Downton, 
matron, told parents that they could be 

assured that their daughters received a 

comprehensive training which included 

tuberculosis, chronic and mental nursing. 
The Sir Harold Wernher gold medal 
was awarded to Miss E. Lidster Davis, 

Miss P. M. Wright and Miss D. K. Topley 

were awarded prizes from the chairman of 

the board of governors, Sir Alexander H. 

Maxwell, and Miss J. M. Laws received the 

Merrifield-Palmer Memorial prize. 

































Highlands Hospital, N.21 


ISS M. G. Lawson, 0.B.£., deputy chief 
HIGHLANDS nursing officer, Ministry of Health, was 
HOSPITAL (left). the guest of honour. Miss H. W. King, 
Centre, male tutovand matron, referred to the start which had 

sister tutor. been made to include student nurse training, 








Right BECKETT HOSPITAL, Barnsley. Miss J. Elise 

Gordon, editor, ‘ Nursing Mirror’, presented the prizes. Miss M. E. 

Richardson won the gold medal, Mrs. I. M. Cooke the silver medal 
and Miss V. M. C. Broadhead the bronze medal. 





in addition to the training of pupil assistant 
nurses, already successfully established. 

In her address Miss Lawson made a plea 
for the widest possible outlook among nurses. 

The Mayor’s Cup for perseverance went 
to Miss B. Powell; matron’s prize for the 
best first-year practical nurse was won by 
Mlle M. Bachelet; sister tutor’s prize for 
highest marks in the first-year examination 
was awarded to Miss L. M. Richards who 
also won the Miss Shaw memorial prize. 





Left! READING COMBINED HOsS- 

PITALS. Group Captain Douglas Bader 

(sixth from left) presented the awards. Among 

the prizewinners were Miss C. Duffy, Miss 

J. E. Spriggs, Miss N. B. Small and Miss 
Jj. Lee. 
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Doctors Honour 


William Harvey 


IHREE hundred years ago, in June 1657, 

Dr. William Harvey, discoverer of the 
circulation of the blood, died and was buried 
in Hempstead Church, Essex. To mark the 
tercentenary of his death, a service arranged 
by the Harveian Society of London and 
attended by leading members of the medical 
profession will be held at St. Andrew’s 
church, Hempstead, on Sunday, June 23. 

Dr. R. Cove-Smith, past president of the 
Harveian Society, will give the address, and 
it is hoped that the Bishop of Colchester will 
be present. ; 

Included in the Harveian Society's ter- 
centenary celebrations is an international 
scientific programme, and a visit to the 
doctor’s birthplace at Folkestone. 

Dr. Harvey’s remains are safeguarded in 


Right: entrance to the Harvey Chapel in 
Hempstead Church, showing the memorial 
to Harvey and the Sarcophagus. 





Miss KaTE Mary MEALE, of Maidstone, 
nurse at Messrs. Edward Sharp and Sons 
Limited for 35 years, was presented by the 
managing director with a radio and cheque 
from fellow employees in appreciation of her 
wonderful service on her recent retirement. 


‘Pat GROVE’ To OPEN HOsPITAL FETE. 
Miss Carol Mowlam, better known as ‘Pat 
Grove’ of the Grove Family serial on TV, 
is to open next month’s Joyce Green Hos- 
pital fete at Dartford, Kent. 

NEw YORK NURSING TUTOR Mrs, [thel 
Murray has been appointed to the staff of 
the Nursing College, Khartoum, Sudan, by 
WHO Eastern Mediterranean Regional 
Office. She is a specialist in paediatric and 
public health nursing and her appointment 
brings WHO members of the staff of the 
College up to three. 


Nursinc ADVISER, Eastern Mediter- 
ranean Regional Office, WHO, Alexandria, 
Miss Inger Goetszche has left for Iraq to 
discuss the possibility of a school for the 
training of professional nurses in that 
country, after which she will go to Iran 
and visit the WHO-assisted nursing school 








a sarcophagus which the 
medical profession erected 
in 1883, after the church 
tower had collapsed. Fifty 
years later the profession 
restored the tower as a 
memorial, though one bell 
still remains where it fell 
in the churchyard. But 
William Harvey’s greatest 
memorial is his discovery, 
one of the most important 
events in the history of 
medicine. 


Left: Hempstead Church. 


at Rey, near Teheran, and the maternal and 
child health demonstration and _ training 
centre in Teheran, a joint project of the 
Ministry of Health, Iran, WHO and 
UNICEF. 

LEWISHAM HospITALis to install an audio- 
frequency staff location system by which 
signals can be transmitted to staff through 
a small pocket receiver. Each member is 
allotted a signal and can then reach the 
caller by telephone. 

THE Court oF CoMMON COUNCIL has 
recently approved for election to the free- 
dom of the City of London Miss Clarinda 
Cox, matron, Homoeopathic Hospital, 
Tunbridge Wells. 

THE REGISTERS of Orthoptists, Operating 
Theatre Technicians and Dispensing Op- 
ticians, 1957, published by the Board of 
Registration of Medical Auxiliaries, will be 
supplied free to medical practitioners and 
employing authorities on application to the 
*Registrar, Board of Registration of Medical 
Auxiliaries, B.M.A. House, Tavistock 
Square, London, W.C.1, to others 5s. each 
register, post free. 





Letters tothe Editor 


Nurses and Smoking 

MapaM.—The nursing press is strangely 
silent on a subject which vitally concerns 
nurses. Scarcely a week passes but the 
medical journals publish correspondence 
regarding the possible dangers of smoking, 
especially in young adults. Student nurses 
come into this category and nurses tend to 
smoke heavily. This is probably due to the 
effect of institutional life where they often 
do as others do. But are we to allow them to 
impair their health without drawing their 
attention to the possible dangers of this 
habit which is also very expensive and not 
very feminine (or so it is still regarded in 
France)? 

Have we, too, forgotten the injunction of 
Florence Nightingale who urged nurses to 
be ‘health missioners’? Here is a chance for 
us to do some health teaching by setting an 
example to others of abstention from a habit 
which clearly does not do any good, and 
may later be associated with lung cancer, 
vascular diseases, bronchitis, and is thought 
sometimes to light up a healed lesion in 
pulmonary tuberculosis. 

Mr. Turton when Minister of Health 
recommended that those who have to do 
with the training of young people should 
point out to them the dangers of the habit. 
The british Tuberculosis Association has 
made a plea to those in charge of children to 
prevent them starting the smoking habit. | 
would not feel I was fulfilling my duty as a 
sister tutor if f did not emphasize the dangers 
of smoking in the teaching of personal and 
communal health. 

COLLEGE MEMBER 65504. 


Appreciation 
Miss FE. B. Thorpe, who recent retired as 
matron of Liverpool Stanley Hospital, 


would like to acknowledge her gratitude to 
all those members of the nursing staff both 
past and present who contributed to her 
testimonial fund. 


Sharoe Green Hospital, Preston 
Miss Eleanor Caregan, sister tutor, is 
retiring on June 30. Any past member of 
the staff who would care to contribute to 
the retirement gift should please send her 
donation to matron. 


Southport General Infirmary 
Miss D. W. Arber, matron from October 
1935, is retiring on September 30. Past 
members of the nursing staff wishing to be 
associated with her retirement presentation 
are invited to send their contributions to 
Miss C. Hall, assistant matron. 


Le Club des Infirmiéres, Brussels 

The Nurses Club, 18, rue de la Source, 
Brussels, offers comfortable single rooms to 
women on holiday in Belgium, singly or 
in groups up to 20. The club is centrally 
situated and has a restaurant, living- 
rooms, library and garden. Apply to the 
manageress. 


For Liverpool Nurses 

The trustees of the Welsford Nurses’ 
Relief Fund have a small amount of money 
available for grants to any trained nurses 
working or residing within 20 miles of the 
Liverpool Town Hall, who though in need 
of a holiday are unable to meet the expense 
without some assistance. The total sum is 
small but any suitable applicants will be 
considered to the limited extent of the avail- 
able resources. Applications should be 
addressed to Mr. E: A. Collins, hon. 
secretary, W.N.R.F. 68, Alderley Road, 
Hoylake, Cheshire. 
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FLORENCE NIGHTINGALE 
COMMEMORATION SERVICES 


West London 

A VERY IMPRESSIVE Florence Nightingale 
commemoration service was arranged this 
year by Miss Godden, matron of Hammer- 
smith Hospital, for 10 hospitals in the west 
of London. The service was held at St. 
Helen’s Church, St. Quintin’s Avenue, W.12, 
and conducted by the hospital chaplain, 
Father Vincent. Over 200 nurses from the 
10 hospitals attended and five sisters in 
uniform from St. Thomas’ Hospital. 

[he choir was made up of sisters and 
nurses from Hammersmith Hospital, and 
the Ceremony of the Lamp was most 
reverently carried out by Hammersmith 
Hospital students, staff nurses, sisters and 
matron. 

The vicar reminded the congregation of 
the call to service set forth by Florence 
Nightingale and the result of her example 
in our day. The offertory was for the 
National Florence Nightingale Memorial 
Fund. 

This was the first local service arranged in 
the west of London. 


Wrexham 


WREXHAM AND District BRANCH of the 
Royal College of Nursing arranged the 
Florence Nightingale commemoration day 
service at Wrexham Parish Church on May 
13 at 7 p.m. The nursing profession, 
B.R.C.S. and St. John Ambulance Brigade 
were well represented, and the service was 
very well attended. 


field, the 


SHEFFIELD 

the Provost of Shef- 
Very Rev. 
J. H. Cruse (centre) 
welcomes the Lord 
Mayor and Lady 
Mayoress, Ald. and 
Mrs. R. Neill, and 
the Master and Mist- 
vess Cutler, Siy Peter 
and Lady Roberts, to 
the Flavence Nightin- 
gale Commemoration 
sevvice in Sheffield 

Cathedral. 


Mr. Richard Davies, chairman, hospiial 
management committee, Mrs. Jarvis Jones, 
president, Wrexham Branch, accompanied 
by the chairman, Miss J. C. Hague, and the 
vice-chairman, Miss W. Chune, were among 
those present. 

The choir consisted of student nurses from 
the War Memorial Hospital and Maelor 
General Hospital. Their rendering of the 
descant to the tune Crimond will be long 
remembered by those present. 

The Vicar of Wrexham, the Rev. D. E. M. 
Glynne Jones, took the service and gave the 
address. The lesson was read by Dr. John 
Forbes, M.R.C.P. 

During the singing of the last hymn an 
offering was taken by the Denbighshire 
public health nurses for the National 
Florence Nightingale Memorial Fund. 


Royal Academy Summer Exhibition 


HIS year’s summer exhibition at the 

Royal Academy seems to be dominated 
by the portraits and a good deal of sculpture. 
A number of the portraits are of the Royal 
Family—an open-air study by Sir Alfred 
Munnings of the Queen and her horse 
Aureole, a ceremonial presentation of the 
Duke of Edinburgh by Pietro Annigoni, a 
lively one of the Duke of Gloucester as 
Grand Prior of the Order of St. John of 
Jerusalem, two of the Princess Royal, one 
as Chancellor of the University of Leeds 
and one by Sir Gerald Kelly as Colonel-in- 
Chief of the Royal Corps of Signals; and 
a bust of the late King George VI by Sir 





W. Reid Dick, which is part of the memorial 
for Crathie Church, Balmoral. 

Among the modern painters there is a 
startling picture of Sir Winston Churchill, 
by Ruskin Spear, which will arouse very 
definite feelings, but among the best in the 
modern group are perhaps the delicate 
studies by James Fitton. ‘Composition 
1957’ will be interesting to many people 
as it is the picture on which the late John 
Minton was working when he died. 

As might be expected with a sculptor 
president, there is a good deal of sculpture 
to be seen, some of the animal studies being 
particularly delightful, and there is a 
graceful ‘Madonna and 
Child’ by Charles Wheeler, 
P.R.A., intended for Man- 
chester Cathedral. 

Among Academy favour- 
ites are Stanley Spencer’s 
‘Dinner on the Hotel Lawn’, 
Charles Spencelayh’s ‘A Few 
Indispensables’ and Dame 
Laura Knight’s circus study 
‘Old-time Clowns’. Nurses 
will be particularly interest- 
ed in Dame Laura Knight’s 


‘Venice’, by James Fitton: 


reserved for the 


[Copyright 
he Royal Academy 


owner by 
[llustrated.] 
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Preston 
REPRESENTATIVES of all branches of the 
nursing profession in Preston attended the 


anniversary service to the founder of 
the profession, Florence Nightingale, at the 
Preston Parish Church. The service was 
conducted by the Ven. W. G. Fallows, 
Archdeacon of Lancaster. 

The congregation included nurses from 
local hospitals and the local authority 
public health service, including midwives, 
district nurses, health visitors, day nursery 
staffs, and St. John Ambulance Brigade 
members. The president of the Preston 
Branch of the Royal College of Nursing, 
Dr. F. M. Rose, was present. Lessons were 
read by Miss N. Livesey, matron, Preston 
Royal Infirmary, and Miss E. J. Neilson, 
student nurse, Sharoe Green Hospital. 


portrait of Miss Margaret Smyth, 0.B.z., 
and that of Mrs. Cecil Woodham-Smith, 
author of the popular book on Florence 
Nightingale, by Anthony Devas. 

This is an exhibition of real interest, 
worthy of several visits. It remains open 
until Sunday, August 18, weekdays 9.30 
a.m. to 7 m., Sundays 2 to 6 p.m. 
Admission? 6d., catalogue Is. 6d. 


BELFAST CAMPAIGN 


ELFAST may soon follow the example 

of Manchester in launching a campaign 
to educate the public to recognize some of 
the early signs of curable cancer and to help 
remove the barrier of silence that only too 
often surrounds the disease. 

Mr. John Wakefield who has been one of 
the prime organizers of the public campaign 
in Manchester, will be in Belfast on May 24 
for a one-day course that is being promoted 
to rouse interest in the matter. The course 
is being held under the auspices of the 
Central Council for Health Education and 
Dr. A. J. Dalzell-Ward, deputy medical 
director of the Council, and Mr. R. W. 
Raven of the Royal Marsden Hospital, 
London, will be among the lecturers. 


SCOTTISH MALE NURSES 


At the annual meeting of the Scottish 
Regional Council of the Society of Regis- 
tered Male Nurses Ltd., held recently in 
Edinburgh, Mr. P. Carr, R.G.N., R.M.D.N., 
R.M.P.A.(Glasgow), was re-elected chairman; 
Mr. J. Shields, R.G.N., R.M.N.(Falkirk), vice- 
chairman; Mr. A. E. Chase, R.G.N., B.T.A. 
(Edinburgh), secretary, and Mr. R. Miller, 
R.G.N.(Brechin), national executive member. 
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Impressions of Moscow 


OUR EDINBURGH CORRESPONDENT 
INTERVIEWS MISS E. I. 0. ADAMSON 


Russia seemed a waste of opportunity 

to Miss Estelle I. O. Adamson, matron 
of Western General Hospital, Edinburgh, 
when she was on her recent World Health 
Organization tour. Accordingly, on her 
own initiative, she contrived a visit of two 
days to Moscow, city redolent of alegendary 
past with its towers and fabulous treasure 
and of the bewildering present with its 
skyscrapers and opulent underground 
stations. 

At 8 p.m. one evening Miss Adamson set 
off from Helsinki in a large Russian plane 
perfumed with patchouli, which Russian 
men put on their hair. The only woman 
passenger, she found no pretty air hostess 
to offer her barley sugar or cotton wool, 
only a man in his shirt sleeves who said 
nothing at all. The seats were of dark 
brown plush and a brown curtain divided 
off the service part. However, the plane 
roared up punctually without any trouble 
and they sped on across the Gulf of Finland 
through a glorious night moving the clock 
back an hour and arriving at midnight in 
Moscow where even the moon seemed red! 
Met by an Intourist interpreter, she was 
led to a limousine and drove off into the 
clear starlit night, seeing the red lights of 
the University and passing through the 
Red Square and past the Lenin Mausoleum 
to her hotel opposite the Kremlin. A pretty 
reception girl said she could have some food, 
and she sat down thankfully in the dining- 
room to bacon and eggs, strawberry jam, 
toast and Russian tea at 2.30 a.m. 


TR be in Helsinki and not set foot inside 


A Victorian Suite 


Her ‘room’ consisted of a suite. There 
was a comfortable modern bed with ward- 
robe and bedside table behind plush cur- 
tains, and a sitting-room with two arm- 
chairs, sofa, enormous writing desk, tallboy 
and two standard lamps. What was not 
covered in plush and silken tassels was 
gold paint—all very Victorian. The private 
bathroom was ‘ quite antique’ though the 
porcelain bath was made in England, and 
the sanitary accommodation distinctly 
below standard. Iron grids in the corners 
of the room and on the floor struck her as 
slightly sinister, but she watched from her 
window, fascinated, the stream of traffic up 
to 3 a.m. The road below her was so wide 
that it took four cars and two buses abreast 
in either direction, with a space in the 
centre reserved for fire engines and 
ambulances. 

The interpreter called at 9 a.m. and said 
that a car was at her disposal for the day 
and she had 25 roubles a day to spend 
(12 roubles = £1). Having paid for her 
trip in advance she used up this money by 
paying for vodka, two jars of caviar and a 
telephone call to an astonished friend in 
London, waiting only half an hour for the 
call to come through and hearing more 
clearly than she does from Edinburgh. 





So out into the street, where she noted 
that nobody wore a hat and was glad she 
had not brought one herself. Scarves were 
worn and very drab colours. She had no 
time to shop but heard that prices in the 
State-owned shops were fantastic and that 
men paid £5-£7 for a cotton shirt. 

A visit to the Underground of which the 
Russians are so proud was inevitable, each 
station a museum in itself, one displaying 
different kinds of lighting and another 
statues, but the trains much like our own. 
The moving staircase was crowded and 
precipitous and travelled very quickly. 

The Lenin-Stalin Mausoleum was another 
must. There is a queue there a mile and a 
half long every day, she was told, summer 
and winter, for two hours in the afternoon. 


Kremlin Treasures 


Luncheon at the Embassy with the 
resident doctor afforded a magnificent view 
from the windows across to the Kremlin 
with its wonderful colouring and beautiful 
domes. Red stars light the Kremlin towers 
and if one goes out another automatically 
replaces it. When the interpreter—a young 
student—took her to see some of the 
Kremlin treasures Miss Adamson was lost 
in admiration and wonder at their richness. 
She was thrilled by the pictures and mosaics 
in the churches and looked questioningly 
at her guide. ‘‘Oh, my grandmother 
believes in all that’—God—‘‘but we don’t’, 
said he loftily. The collection of Queen 
Anne silver in the museum was a sight in 
itself, as was the 192-piece gold dinner 
service made in France for Catherine the 
Great. There was an 18th-century gold 
cup too, the gift of Edward VII, which 
moved the young man to remark: ‘‘Pity 
you did not keep it—you need it more 
than we do!”’ 


Unwilling Tourist 


Miss Adamson’s second day in Moscow 
was a full one. Willy-nilly she must see the 
agricultural exhibition, for which she felt 
no enthusiasm whatsoever, but the inter- 
preter was adamant and led her off to an 
ornate township outside Moscow built on 
the style of a super-elaborate White City 
with ornamental lakes and buildings, each 
of the 15 States of the U.S.S.R. having its 
own pavilion. Various industries have 
theirs—wool, meat, vegetables and fruit, 
tool-making. Jewelled fountains play, one 
known as the golden sheaf, and another 
brilliant with sapphire, ruby and emerald 
quartz glistening in the sunshine. 


A Russian Hospital 


To see a training school and a hospital 
was, of course, Miss Adamson’s main 
objective, achieved only by persistence. 
To reach the first she was driven to a very 
poor part of the city where the houses were 
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low and dilapidated and the car bumped 
over the stony road. This was not one of the 
show exhibits. In fact, apart from the 
electric light, Miss Adamson doubts whether 
Florence Nightingale would have noticed 
any difference from what she saw in the 
Crimea. The training school was run by a 
lady surgeon, a sad old lady in severe black 
coat and skirt and white blouse, tired 
looking and ill. There was not apparently 
much administrative supervision, but 
trainees went there at the age of 17 for 
three years to become laboratory assistants, 
radiographers, physiotherapists or nurses, 
all together. 

The last call was at the Botkin Hospital, 
the inside of which was institutional and 
not at all up to date according to western 
standards. At another hospital Miss 
Adamson was taken to see some of the 
wards, and was struck by the fact that the 
staff all looked much the same, maids and 
doctors having much the same appearance. 
The beds were very close together and very 
near the floor. In one ward they stood 
head to foot along the wall, the patients 
looked dejected and the beds were untidy. 


Operating Theatre 


Asking to see an operating theatre, Miss 
Adamson was told that they were all shut. 
She did however penetrate one underground 
one and saw an appendix removed. She 
thought the equipment archaic and raised 
professional eyebrows when soiled swabs, 
wooden probe and scalpels were all collected 
in the same bowl. 

There was a poignant moment at parting 
with the matron who had tears in her eyes 
as she squeezed her hand. ‘‘She says 
goodbye to you,’’ translated the interpreter. 
‘‘She is glad to have seen you. You are the 
first nurse from ‘outside’ who has ever 
visited her.’’ 





Kent Hospitals Visitors 


T the invitation of the group hospital 

management committee, a party of press 
representatives have been conducted over 
the Kent and Canterbury Hospital and 
Nunnery Fields Hospital by Mr. E.. J. 
Mount, chairman, and members of the com- 
mittee and staff, including Miss M. Sheehan, 
matron of Kent and Canterbury, and Miss 
Slawin, matron of Nunnery Fields. 

The visit was part of the management 
committee’s policy of letting the public, 
who do the paying, know more of the work 
of the hospitals. 

Kent and Canterbury Hospital’s 277 
beds are constantly occupied and the turn- 
over is as rapid as possible. In the group 
there are 970 beds. The average cost per 
week of a patient at Kent and Canterbury 
Hospital was £16 15s. 

The former isolation hospital at Stod- 
marsh Road is being added to Kent and 
Canterbury Hospital as an annexe. The 
adaptation of the building will cost £25,000. 
Another improvement in course of construc- 
tion is an extension of the radiotherapy 
department which, with equipment, will 
cost £28,000 and will include a cobalt unit. 

An example of how the hospital has out- 
grown itself in 20 years is the difficulty 
experienced in the kitchens where t!:2 num- 
ber of meals prepared has gone up by some- 
thing like 150 per cent. without any 
additional space, although a small extension 
is about to be added. 

At Nunnery Fields the visitors were much 
impressed by the transformation that has 
taken place from the rather grim surround- 
ings of the old public assistance institution 
to the light, airy and comfortable wards for 
the chronic sick, 
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Because of its many possible implications, headache can be an exacting 

problem in diagnosis. Often, indeed, it is only by response to treatment that 

its true origin can be determined. Yet relief always remains the first consideration. 
Anadin Tablets provide a safe ‘analgesic in all uncomplicated cases of 
headache. The tablets are rapid in action, well tolerated and 

combine the pain-relieving effects of aspirin and phenacetin with the 


mild stimulant action of caffeine and quinine. 


ANADIN...... 


International Chemical Co. Ltd., Chenies Street, London, W.C.1\ 


DOSAGE: Two tablets at the first sign of 
headache, repeated 2 hours later if required. 
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Mrs. A. C. Tattum, matron, St. Thomas’ 


Nursing Times, May 24, 1957 





599 


‘Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at St. Giles’ Hospital, Camber- 
well, on Monday, May 27, at 7 p.m., preceded 
by an executive meeting at 6.30 p.m. 
Travel: buses 36, 69, 12, 172, 36a, 163. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
Harold Wood Hospital on Wednesday, May 
29, at 7 p.m., followed by a talk, A Justice 
of the Peace for Essex, by Mr. Glyn Richards. 
Travel: electric train from Liverpool Street 
to Harold Wood Station. 


Occupational Health Section 


North Western Metropolitan Group.—A 
business meeting will be held in the Com- 
mittee Room at headquarters on Tuesday, 
June 18, at 7 p.m. 


Branch Notices 


Stockport Branch.—A general meeting 
will be held at the Queen’s District Nurses 
Home, 39, Greek Street, Stockport, on 
Monday, June 3, at 7.30 p.m. Non-members 
welcome. 

Yorkshire Branch at Leeds.—A party will 
go to York for the Mystery Plays on 
Thursday, July 11, leaving the Nurses Home 
of the General Infirmary at Leeds at 6.45 
pm. Inclusive cost 14s. (seat, coach and 
gratuities). Send remittance and stamped 
addressed envelope as soon as possible to 
Mary Cherrett, hon. secretary, 282, Stain- 
beck Road, Leeds 7, if you wish to come. 


Stockport Branch Re-formed 


In response to a request from a number 
of members to endeavour to revive the 
Stockport and District Branch, an open 
meeting was held in Stockport Town Hall 
on May 17 at 7.30 p.m. Some 40 people 
attended this meeting, many of whom were 
members of the former Stockport Branch. 

Miss E. L. Gowing, superintendent health 
visitor, Manchester, and an active member 
of the Manchester Branch, presided, and 
was supported by Miss Alice M. Walker, 
R.R.C., secretary of the same Branch. Miss 
Gowing expressed her pleasure in taking 
the chair for the meeting and in seeing so 
many present, She introduced the 
speakers, first Miss P. C. L. Gould, county 
superintendent health visitor, and member 
of Council of the Royal College of Nursing, 
who gave an interesting discourse on ‘The 
Work of the College Council’, and later 
Miss L. E. Montgomery, northern area 
organizer, who spoke briefly on ‘The 
Advantages of Branch Membership’. 


Miss F. Johnson proposed that the f 


Branch of the Royal College of Nursing 
be re-formed in Stockport and district, 
which was seconded by Mrs. A. C. Tattum, 
and when put to the audience was unani- 
mously carried. 

Officers were chosen as follows: chairman, 
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Hospital; secretaries, Miss E. Clark and 
Miss L. M. Drew (communications to 
7, Windsor Avenue, Heaton Moor, Stock- 
port); treasurer, Miss D. A. Carter. The 
executive committee was also chosen. The 
committee hope to co-opt other members 
at a subsequent meeting. 

It was decided to hold the first meeting at 
39, Greek Street, Stockport, by invitation 
of Miss Fallows, on Monday, June 3, at 
7.30 p.m. A full attendance is requested, 
and those who cannot be present are asked 
to send their names and addresses to the 





Ward and Departmental Sisters 


Section 


A Country Market 
FARM PRODUCE AND 
HOLIDAY ACCESSORIES 


will be held in the Cowdray Hall, 
Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1, 
on Thursday, July 4. 
Official opening by Miss Mary G. Milne, 
O.B.E., at 12 noon. 
Can you send any of the following for 
sale at the market—garden or dairy 
produce, groceries, toilet articles, 
flowers, holiday accessories, toys and 
needlework, sweets? They should 
reach the Section secretary at the 
College by July 3. 











secretaries by that date in order to make 
application through the Branches Standing 
Committee to the Council for recognition 
once more as a Branch of the College. 


SEUDY TOUR IN SWITZEREAND: 
arvanged by the College, with (centve) Miss E. G. M. Bryden, tutor. 


Occupational Health Section 


STUDY DAY AFLOAT 

Though the weather could have been 
more kind there was no lack of zest for the 
adventure among the occupational health 
nurses of Scotland who attended the 
study day arranged aboard the M.V. 
Countess of Breadalbane on May 11. Nearly 
40 enthusiasts left Bridge Wharf in their 
chartered vessel at 9 a.m. for a 12-hour cruise. 

After an area meeting and general dis- 
cussion of current College affairs, Miss M. M. 
West described her visit to Canada last 
summer and during the afternoon Miss I. H. 
Charley spoke on legislation in relation to 
the employment of women. After lunch ina 
restaurant at Dunoon the cruise was re- 
sumed and it was fine enough to enjoy a 
spell on deck admiring the lovely scenery 
approaching the Kyles of Bute. 

A visit to the Nuffield Experimental Unit 
at Larkfield Hospital in the late afternoon 
gave pleasure to everyone; tea was most 
kindly provided in the nurses home and 
Miss M. B. Crighton, matron, afterwards 
conducted the group through the wards. 
The patients and nurses on duty, too, were 
eager to demonstrate to the visitors the 
many advantages of their delightful sur- 
roundings, while more than one of the latter 
was heard to murmur: ‘‘We trained too 
soon!”’ 

Members of the Glasgow and West of 
Scotland Group, whose chairman is Miss 
Macgregor Thompson and secretary Miss 
E. M. Reid, are to be congratulated on 
the success of the study day and their 
enterprise in planning it. 


Birmingham and Three Counties 


Branch 


A general meeting of Birmingham and 
Three Counties Branch was held at the 
Children’s Hospital, Ladywood Road, on 
May 16. Following the business of the meeting 
an unusual lecture was given by Mr. Peter 
Hayes of the Permoglaze Decorative 
Advisory Service, on Colour in Everyday 


Members leaving London fev the tour 
Left to right: Miss 


Anderson, Glasgow; Miss Cornelius, Plymouth; Miss Freeman, New Zealand; Miss 

George, Liverpool; Mrs. Gregory, Southport; Miss Gregory, Oversea Nursing Service; Miss 

Keeler, Cumberland; Miss Longhurst, Abergavenny; Col. Mackaness, Q.A.R.A.N.C; 

Miss Masters, Norfolk; Miss Randall, London; Miss Sherriff, Dawlish; Miss Turner, 
Nottingham. 7 
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Life, beautifully illustrated with colour 
slides. The importance of the right use of 
colour in hospital buildings was demon- 
strated. 

An appreciative audience left the lecture 
with a new awareness of the value and 
stimulus of colour in everyday objects and 
buildings. 


WESTERN AREA ORGANIZER 

Miss M. E. Baly will be on leave from 
May 24-June 16. Correspondence should be 
sent to the Royal College of Nursing, 
London. 


Ward Sisters Courses 
JANUARY—APRIL, 1957 

The following have passed the Ward 
Sisters Course, January—April, 1957. 

H. M. Barker, B. H. De Gannes, S. A. 
Johnson, J. Keay, J. R. Livingstone, 
M. L. Phillips*, P. A. Smith, T. F. Wilders, 
W. E. Young. 

SEPTEMBER—DECEMBER, 1956 

The following passed the referred exam- 
inations, April 1957. 

I. H. Biddy, H. Christmas. 

*distinction in Psychology in relation to Ward 
Administration. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
We have received a photograph of 
one of our oldest friends, whose age is 
100 years. It came with the following 
note: Mrs, Ellen Brain is very grateful 
for your card and gift and would like 
you to accept with Easter greetings a 
photograph taken on her 100th birth- 
day which gives an idea how kind folks 
are to her.’” We acknowledge with 
many thanks the donations received 
this week and also gifts from Mrs. 
Galloway, Miss Goodall, and Miss 
McEwan. 
Contributions for week ending May 18 


£ s. d. 

Swansea Branch .. 22 0 

Miss E. J. Cockin = om 2a ke 5 0 
Buchanan Hospital, St. Leonards-on-Sea. 

Collecting box = s ai nore Meee ee 
Beccles and District War Memorial Hospital. 

Collecting box af ot ie «ts 10 0 

College Member 30195. Monthly donation .. 2 0 

Total {4 
F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Obituary 


Miss J. M. Bird 

We announce with regret the death of 
Miss Jessie M. Bird; she died suddenly on 
her 75th birthday. She had retired in 1949 
after over 50 years’ nursing service. Miss 
Bird trained at The Westminster Eye 
Hospital, The Children’s Hospital, Chelsea, 
Plaistow Fever Hospital and the Royal Free 
Hospital. She served in the Ist London 
General Hospital during the First World 
War and for more than 25 years at Wimble- 
don Infectious Diseases Hospital, first as 
ward sister and later as assistant matron. 
Miss Bird was a founder member of the 
Royal College of Nursing; a professional 
colleague writes: ‘‘Those who had the 
pleasure of knowing her will long remember 
her for her deep and sincere friendship and 
unfailing willingness to help others.”’ 


Mrs. M. E. Duke (née Redpath) 

We regret to announce the death on 
March 6, after a very short illness, of Mrs. 
Margaret Edith Duke. After training at the 
Royal Victoria Infirmary, Newcastle upon 
Tyne, Mrs. Duke joined the T.A.N.S. at the 
beginning of the First World War. A corres- 
pondent writes: ‘‘With her charming, 
vigorous ‘personality, combined with a quiet 
sense of humour, she had the gift of making 
a dreary atmosphere alter very quickly toa 
happy one. She endeared herself to every- 
one she came in contact with.’’ She was 
employed for 33 years by the Croydon 
District Nursing Association and was much 
loved by her patients and all her colleagues. 


Mrs. E. M. Matthews (née Northover) 


We regret to announce the death of Mrs. 
Emily Mary Matthews, mée Northover, 
matron of Hammersmith Hospital from 
1910-37. Mrs. Matthews trained at The 
Middlesex Hospital and was a ward sister at 
Bethnal Green Hospital from 1900-1904. 
She served as night superintendent and as 
assistant matron at Brighton and Hove 
Hospital during the years 1905-10. From 
1914-17 she nursed at the 3rd London 
General Hospital, and was matron, No. 30 
Stationary Hospital, Salonika, from 1916-17. 


Miss A. M. Stewart 


We regret to announce the death, on 
March 29, of Miss Agnes Millar Stewart. 


Miss Stewart was Queen's nursing sister at 
Johnstone, Renfrewshire, for over 27 
years, and had given a total of 30 years’ 
service to the Scottish Branch of the 
Institute. She retired in June last year at 
the age of 61. 


Miss J. B. Wilson 

We regret to announce the death, on April 
11, of Miss J. B. Wilson, matron for 20 years 
of Kilmarnock Infirmary. Miss Wilson took 
her general training at Victoria Infirmary, 
Glasgow, and midwifery training also in 
Glasgow. After a short period as nursing 
sister at the Ministry of Pensions Hospital, 
Bellahouston, she became a ward sister and 
later home sister at Victoria Infirmary, 
Glasgow, until in 1935 she was appointed 
matron of Kilmarnock Infirmary. Last year 
Miss Wilson returned there to present the 
awards at the nurses prizegiving. Miss 
Wilson was a member of the Royal College 
of Nursing and took an active interest also 
in the Scottish Hospital Matrons Association. 


A ppointments 


Torbay Hospital, Torquay 

Mrs. Mona STAMP, S.R.N., S.C.M., has been 
appointed Matron from June 25. Mrs. 
Stamp trained at the Royal Free Hospital, 
W.C.1, from 1943-46, and was afterwards 
staff nurse, ward sister, night sister and 
administrative sister at her training hospital, 
After taking the first course for prospective 
matrons held by King Edward’s Hospital 
Fund for London at the Staff College for 
Matrons, Holland Park, Mrs. Stamp was 
appointed assistant matron, Queen Alex- 
andra Hospital, Cosham, Portsmouth. 


Royal Masonic Hospital, W.6 

Miss EpitH THOULD, S.R.N., S.C.M., D.N. 
(LOND.), REG. NURSE TUTOR, has _ been 
appointed Matron. Miss Thould trained 
at Birmingham General Hospital, and was 
a ward sister at Cardiff Royal Infirmary, 
before becoming sister tutor and assistant 
matron at Queen Elizabeth Hospital, 
Birmingham; her most recent post was that 
of matron, Torbay Hospital, Torquay. She 
took up her duties as matron of the Royal 
Masonic Hospital at the end of April. 
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Nursing Times Tennis Cup 
PRELIMINARY ROUND 
Highlands Hospital beat Queen Mary’s 


Hospital, Carshalton. A. 6-0, 6-0, 6-0: B. 
6-8, 3-6, 7-5. Teams. Highlands: A. Misses 
Harrison and Garrod; B. Misses Barry and 
Cullen. Queen Mary’s: A. Misses Smith and 
Cook; B. Misses Jordon and Dodd. 


FIRST ROUND 

Rowley Bristow Orthopaedic Hospital beat 
St. Anthony’s Hospital, Cheam. A. 6-4, 6-4, 
6-4; B. 2-6, 6-0, 7-5. Teams. Rowley 
Bristow: A. Misses Ross and Waters; B. 
Misses Casely and Whiteway. St. Anthony’s: 
A. Misses MacDonald and Kearns; BB. 
Misses Rafferty and O’Donnell. 

St. John and St. Elizabeth Hospital beat 
Hampstead General Hospital. A. 6—1, 
6—i, 7—5; B. 6—4. Teams. St. John and 
St. Elizabeth: A. Misses M. Catt and H. 
Catt; B. Misses Boocock and O’Malley. 
Hampstead: A. Misses Jones and Burdett; 
B. Misses Syvret and Hare. 

University College Hospital beat Redhill 
County Hospital. A. 6—0, 6—0, 6—0; 
B. 6—2, 6—3. Teams. University College: 
A. Misses Midgley and Byrom; B. Misses 
Heyworth and Reasbeck. Redhill County: 
A. Misses Taylor and Smith; B. Misses Sage 
and Fuller. 

St. Peter's Hospital, Chertsey, beat 
Westminster Childrens’ Hospital. A. 6—2, 
6—0, 6—0; B. 6—2, 3—6, 6—1. Teams. 
St. Peter’s: A. Misses Robinson and Dibble; 
B. Misses Horne and Smith. Westminster 
Children’s: A. Misses Taylor and Thompson; 
B. Misses Chalkley and Carter. 

Royal National Orthopaedic Hospital beat 
St. Albans City Hospital A. 6—0, 6—1, 
6—1; B. 6—3, 6—0, 6—2. Teams. Royal 
National Orthopaedic: A. Misses Douglas 
and Minchin; B. Misses Hyde and Simmons. 
St. Albans City: A. Misses Ainsworth and 
Williams; B. Misses Jackson and Lucas. 


New End Hospital, Hampstead.—The 
annual reunion and prizegiving will be held 
on Wednesday, June 19, at 3 p.m. All former 
members of the nursing staff will be wel- 
come. R.S.V.P. to matron. 

The Royal Society of Health.—Gateshead 
meeting. Social Workers and the Health 
Department, by Dr. J. B. Tilley, medical 
officer of health, Northumberland, and Some 
Observations on the Clean Air Act, by Mr. 
J. P. Lavender, chief public health inspector, 
Gateshead, in the Town Hall on Thursday, 
June 6, at 10 a.m. 

Rush Green Hospital, Romford.—The 
annual prizegiving will take place on Friday, 
May 31, at 3 p.m. Ex-nursing staff are 
cordially invited to attend. Mrs. Mary 
Stocks will present the prizes. R.S.V.P. to 
matron. 

















